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Spread the Good News! 


You will be interested to 
learn that the distribution 
rights for 


KERR PRODUCTS 


have been acquired by 


COTTRELL & CO. 


for the Dental Profession in the British Isles. 


The quality and reliability of all Kerr products are as well 


known to the Profession in this country as in the United 
States, and it is with much pleasure that we advise you 
that stocks will be forthcoming in the near future. These 


include the popular 


KERR’S COMPOSITION, KERR’S TRACING STICKS, KERR’S 
DIOLITE INLAY INVESTMENT, KERR’S HYDRO -COLLOID 
IMPRESSION MATERIAL, KERR’S CRISTOBALITE INLAY INVEST- 
MENT, KERR’S CRISTOBALITE MODEL INVESTMENT, KERR’S 
REAMERS STRAIGHT AND R.A., KERR’S REAMERS STYLE ‘‘B”’. 


A further announcement will be made when stocks are actually available 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET LONDON =: W.I 
Telephone : LANGHAM 5500 (20 lines). Telegrams : “ TEETH, RATH, LONDON.” 
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An Announcement 


COTTRELL & COMPANY 


offers apologies to all customers who, during the last few months, have 
experienced much difficulty in obtaining sufficient supplies of 


CLASSIC POSTERIORS 


Priority Export orders, Ministry of Supply indents and increased home 
demands, each contribute to the inconvenience of home practitioners. 


Collectively these circumstances point to a general recognition that there 
is nothing so good as CLASSIC. 


IS BEING MADE TO INCREASE THE OUTPUT OF 
CLASSIC TEETH 


COTTRELL & CO. 
15-17. . CHARLOTTE STREET . LONDON . 


LANgham 5500 (20 lines) Telegrams : ‘“‘ Teeth, Rath, London ”’ 


EVERY POSSIBLE EFFORT 


Telephones : 
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FESTIVAL OF BRITAIN 


Officially selected for 
the Festival of Britain — 


Land Travelling Exhibit ~ 


Metrolux and Replica 
Acrylic Anteriors 


* Metrocry! Posteriors 


and Denture Base 


WHEN IN LONDON: Please usezour Free Services Bureau and visit our new showrooms 
* You are also invited to select random teeth from our stock, without cost or * 
obligation, for independent tests against the teeth of any other manufacturer 


78 JOHN WILLIAM ST. METRODENT LTD 


464 CHESTER RD. 


HUDDERSFIELD 39a WELBECK STREET, LONDON, W.! MANCHESTER. 16 
(Phone: 6675*) (WELBECK 5721*) (TRAFFORD PARK 3189) 


1 
q NO 
| 


May 15, 1951 


cme and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
BQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less Ss. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,” and crossed “Midland Bank." 

Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be a 


by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Bot 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


POST-GRADUATE COURSE 
UNIVERSITY of Durham. Sutherland Dental School. A _ post- 
graduate course in ORAL SURGERY will be held daily from 2.0 
p.m. to 5.0 p.m. for two weeks, August 13—24, 1951. The course 
consisting of lectures and demonstrations with operating sessions 
at the associated hospital (Newcastle upon Tyne Dental Hospital) 
Offers a valuable opporwnity for practical experience in oral 
surgery, A detailed syllabus may be had on application. The fee 
for the course will be £10 10s. Applications for enrolment should 
made not later than June 30, 1951, to the Dean, Sutherland 
Dental School, Northumberland Road, Newcastle upon Tyne, and 

should give some indication of experience in oral surgery. 


PUBLIC APPOINTMENTS 

NORTH-WEsT Metropolitan Regional Hospital Board. Clare 

Hall Hospital, South Mimms, Barnet, Herts., and Barnet 
General Hospital, Wellhouse Lane, Barnet, Herts. Senior Hos- 
pital Dental Officer. Applications are invited for the appoint- 
ment of whole-time SENIOR HOSPITAL DENTAL OFFICER 
at the above hospitals. Clare Hall is a hospital of about 536 
beds for the treatment of tuberculosis; Barnet General Hospital 
has approximately 456 beds, with all the usual special departments. 
The Terms and Conditions of Service for Hospital Medical and 
Dental Staffs will apply to the post, and the salary will be on the 
scale of £1,300 to £1,750 p.a. Applications, stating date 
of birth, qualifications and experience, with the names of three 
referees, should reach the Secretary, North West Metropolitan 
Regional Hospital! Board, 11a, Portland Place, W.1, not later 
than May 26, 1951. Canvassing will disqualify but candidates are 
invited to visit the hospitals by direct appointment with the 
Medical Superintendent. 


HE United Birmingham Hospitals. A vacancy occurs for an 

experienced DENTAL SURGEON to assist in the clinical 
treatment of patients at the Birmingham Dental Hospital under 
the direction of the Dental Superintendent. Candidates must be 
Prepared to undertake duties in any department of the Hospital. 
The post, which is superannuable, will be whole-time (non- 
resident) and the Appointee will be graded Senior Hospital Dental 
Officer. Hours of duty will be 9 a.m. to 5 p.m. on weekdays and 
9 a.m. to 12.30 p.m. on Saturdays. Salary and conditions of ser- 
vice will be in accordance with “‘The Terms and Conditions of 
Service of Hospital Medical and Dental Staff (Salary £1,300 p.a. 
at age 32 rising by annual increments of £50 to £1,750 0.a.). 
Forms of application which may be obtained from the Secretary, 
The United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, should be completed and returned within 
21 days of the appearance of this advertisement. 


OUTH Western Regional Hospital Board. Bath Clinical Area. 
Appointment of Dental Surgeon. Applications are invited 
from registered Dental Practitioners for the appointment of 
DENTAL SURGEON in the Bath Clinical area which comprises 
Bath, North East Somerset, Mid and West Wilts. The appoint- 
ment will be on a part-time (1 session) basis, and the salary and 
terms and conditions of service will be those laid down by the 
Ministry for Senior Hospital Dental Officers (£1,300 to £1,750 per 
annum). Applicants should possess high dental qualifications, and 
have had wide experience in dental surgery. The successful appli- 
cant will have charge of beds at the Bath and Wessex Orthopedic 
Hospital, Bath, and will be required to visit other hospitals in the 
clinical area as may be required by the Regional Board from time 
to time. Twelve copies of applications stating date of birth, qualifi- 
cations and experience, together with twelve copies of two testi- 
monials and the names and addresses of two referees, should be 
addressed to the Secretary of the Regional Hospital Board, 5, 
Cotham Lawn Road, Bristol, 6, so as to reach him not later than 
May 26, 1951. Canvassing will disqualify. Short-listed candidates 
will be interviewed during July. 


ASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London). Gray's Inn Road, W.C.1. Applica- 
tions are invited for the following posts: (a) SENIOR REGISTRAR 


(non-resident) in the DEPARTMENT of CONSERVATIVE 
DENTISTRY: (b) SENIOR REGISTRAR (non-resident) in the 
PROSTHETIC DEPARTMENT. Salary £1,000—£1,300  p.a. 
according to experience. Terms and conditions of service in 
accordance with Ministry of Health regulations. Canvassing will 
disqualify. Full particulars and application forms obtainable from 
the Director, to whom application should be made before May 
31, 1951. 

HE University of Sheffield. Director of Dental Studies: 

Professor G. L. Roberts, F.D.S. R.C.S., M.B., Ch.B., B.D.S. 
Applications are invited for the following full-time appointments: 
(1) LECTURER in OPERATIVE DENTAL SURGERY (operative 
technique). (2) ASSISTANT LECTURER and DEMONSTRATOR 
in ORTHODONTICS. (3) DEMONSTRATOR and RESEARCH 
ASSISTANT in DENTAL and ORAL PATHOLOGY, to begin 
duties October 1, 1951, or as soon as possible thereafter. Salary 
scales: Lecturer £700 x £100—£1,500; Posts (2) and (3) £600 x £25— 
£650: with family allowance and superannuation under F.S.S.U. 
he initial salary on the scales will in each case be according to 
ualifications and experience, and in the case of the Lectureship 
may be as high as £1,000. Candidates for posts (1) and (2) must 
hold a registrable dental qualification, but this, though desirable, 
is not essential for post (3) for which persons qualified in medicine 
or in science may be considered. (The salary scale for persons not 
holding a medical or dental qualification is £450 x £25—#£500.) 
Applications (6 copies for the Lectureship, 2 copies for other posts) 
giving age, qualifications and experience, with testimonials and the 
names of not more than three referees, should reach the undersigned 
(from whom further particulars may be obtained) not later than 
June 9, 1951. A W. Chapman, Registrar. 

DINBURGH Dental Hospital. Applications are invited from 

registered Dental Surgeons for the following whole-time 
posts of CLINICAL DENTAL OFFICER: (a) One in the 
General Anzsthetic Department; (b) Two in the Conservation 
Department; (c) One in the Prosthetic Department; (d) Two in 
the Clinical Dental Surgery and Pathology, and Radiology 
Departments. The appointments, which are superannuable, will 
be at a salary of not less than £700 per annum rising by £50 
to £1,000 per annum. The starting point will be determined 
according to the qualifications and experience of the persons 
appointed. Applications giving particulars of age, previous 
experience and qualifications, together with the names of three 
referees should be submitted to the Dean, Edinburgh Dental 
Hospital, 31, Chambers Street, Edinburgh, within thirty days. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, cducation, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


ONDON Hospital, Whitechapel, E.1. Applications are invited 

for the post of full-time REGISTRAR to the DENTAL 
DEPARTMENT. Candidates must hold a registrable dental 
qualification. The appointment will be for 1 year, renewable, at 
a salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Applications (4 copies) 
giving names and addresses of 3 referees should be forwarded to 
reach the House Governor not later than May 31, 1951. 
Brierley, House Governor. 


T. GEORGE’S Hospital, S.W.1. Applications are invited from 
recently qualified practitioners for the post of Resident 
DENTAL HOUSE SURGEON at this Hospital, for 6 months 
from July 1, 1951; terms and conditions in accordance with the 
National Health Service. Applications should be addressed to 
the undersigned, and received not later than June 1, 1951. The 
successful candidate should be prepared to commence duties on 
June 16, 1951. P. H. Constable, House Governor. 
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RIGHTON and Lewes Hospital Management Committee. 

Applications are invited for the post of full-time Resident 
DENTAL HOUSE SURGEON in the Brighton and Lewes Hos- 
pital Management Committee Group. The post offers a wide 
range of experience in the Group Hospitals, including 
children’s and orthodontic clinics. The post is for six months 
from July 1, 1951. Salary £350—£450 per annum according to 
experience, less £100 in respect of residential emoluments. Appli- 
cations, with full details of experience, etc., and enclosing copies of 
three recent testimonials, should be sent to the Secretary, Brighton 
and Lewes Hospital Management Committee, c/o Royal Sussex 
County Hospital, Brighton 7. 


UNITED Bristol Hospitals. University of Bristol Dental Hospital. 
Applications are invited from registered Dental Practitioners 
for four posts of non-resident HOUSE SURGEON in the University 
of Bristol Dental Hospital. Students intending to take the examin- 
ation in June may apply, subject to qualifying. The appointments 
will be for a period of six months from July 1, 1951. Salary and 
conditions of service will be in accordance with those laid down 
by the Ministry of Health, i.e. £350 for the first post, £400 for the 
second post and £450 for the third and subsequent posts. Applica- 
tions containing full particulars as to age, qualifications and experi- 
ence, together with the names of two referees, should be sent by 
ioe + gee to Secretary to the Board, Royal Infirmary Branch, 

ristol, 2. 


WEST _ Middlesex Hospital, Isleworth. South-West Middlesex 


Hospital Management Committee. Applications are invited 
from registered Dental Practitioners for the resident post of 
DENTAL HOUSE SURGEON. Vacant July 1, 1951. Salary, 


Terms and Conditions as approved for Hospital Medical and Dental 
Staff. Applications, stating age, qualifications with dates, details 
of experience and the names and addresses of three referees to the 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
by May 22, 1951, 


OVERNMENT of Punjab (Pakistan). Applications are invited 

for the post of DENTAL SURGEON Punjab Dental Hospital, 
and PRINCIPAL deMontmorency College of Dentistry, Lahore. 
The post combines also the duties of Superintendent of the Dental 
Hospital and is permanent (subject to two years’ probation); non- 
pensionable but with benefits of Provident Fund. Candidates 
must possess registrable dental qualifications, have received 
special training in one or other of the branches of higher Dentistry 
and have had at least 5 years’ experience in teaching Dentistry. 
Age minimum 35 years on May 1, 1951. Pay up to Rs. 1,500 
per month according to age, qualifications and experience plus 
special pay of Re. 250 per month (Pakistani rupee equals approxi- 
mately 2s. 2d.), plus for incumbent of non-Asiatic dor-icile Over- 
seas Pay up to £30 per month. Private practice not allowed. 
Application, on the form to be obtained on request, should be 
made to the Office of the High Commissiorncr for Pakistan, 35, 
Lowndes Square, London, S.W.1. Closing date for the receipt 
of completed applications May 30, 1951, _ 


FE‘! Lothian County Council. Appointment of Dental Officers. 

Applications are invited for the following posts in the School 
Medical Service: (a) CHIEF DENTAL OFFICER—Salary £1,250 to 
£1,300 per annum. (b) DENTAL OFFICERS (2)—£800 x £50 to 
£1,250 per annum. Placing may be given according to experience. 
Approved travelling expenses payable in addition. The posts are 
subject to the terms of the Local Government Superannuation 
(Scotland) Act, 1947. Applications anc copies of recent testimonials 
to be lodged with the County Clerk, County Buildi Hadd yn 
by June 1, 1951. 


COUNCIL of the County of Aberdeen. Assistant Dental! Officer. 
Applications are invited for the post of ASSISTANT 
DENTAL OFFICER. Candidates must be duly registered Den- 
tists and under 45 years of age. Salary £800 per annum, rising 
by annual increments of £50 to £1,250 per annum. The appoint- 
ment is subject to the provisions of the Local Government Super- 
annuation (Scotland) Act, 1937, and the successful candidate wil! 
require to pass a medical examination. Conditions relating to the 
appointment and form of application may be obtained from the 
undersigned, with whom completed application forms should be 
lodged not later than 12 noon on Monday, June 4, 1951. Chas. 
Hornal, County Clerk, County Buildings, 22, Union Terrace, 
Aberdeen. April 7, 1951. 


RLINGTON County Borough Education Committee. Wanted. 

ASSISTANT SCHOOL DENTIST, full-time. Salary in 
accordance with the recommendations of the Whitley Councils for 
Health Services (£800 by annual increments of £50 to a maximum 
of £1,250 per annum). Forms of application on receipt of stamped 
addressed envelope may be obtained from, and completed forms 
should be returned not later than two weeks from the date of this 
advertisement to, The School Medical Officer, Feethams, 
Darlington. 


LOUCESTERSHIRE County Council. Appointment of WHOLE- 
TIME COUNTY DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons for the above appointments. 
Salary in accordance with the Dental Whitley Council (Local 
Authorities), £800 per annum, rising by annual increments of £50 
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to a maximum of £1,250 per annum; the Council has discretion to 
determine the commencing salary in accordance with the candidate's 
experience. Travelling and subsistence allowances will be paid 
according to the Council's scale. The appointment will be subject 
to the provisions of the National Health Service (Superannuation) 
Regulations (1947), and the successful candidates must pass a 
medical examination. Forms of application, with particulars of the 
duties and conditions of appointment, may be obtained from the 
County Medicai Officer of Health, Berkeley House, Berkeley 
Street, Gloucester, to whom completed applications, with copies 
of three recent testimonials, should be returned within 14 days of 
this advertisement. Guy H. Davis, Clerk of the County Council. 
(COUNTY of Leicester. Applications are invited for posts 

as SCHOOL DENTAL SURGEONS (Male or Female) on a 
salary scale of £800 per annum rising by annual increments of 
£50 to £1,250 per annum. The posts will be permanent and 
subject to the Local Government Superannuation Act, 1937. Forms 
of application, including terms of service, may be obtained from 
me, and should be completed and returned not later than June 
2, 1951. John A, Chatterton, Clerk of the County Council. 
County Offices, Grey Friars, Leicester 


cnr of Nottingham Education Committee. Applications are 
4 invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authortity’s 
School Health Service. Salary, in accordance with the Dental 
Whitley Council Scale for Dental Officers, £800 to £1,250 per 
annum, ‘ubject to the adoption of the scales by the Authority. 
The appointment will be superannuable and the selected candi- 
date will be required to pass a medical examination. He or she 
will be appointed to the staff of the Schoo! Medical Officer and 
will work under the direction of the Senior Dental Officer. 
Applications, stating age, qualifications and experience and the 
names of two referees, should be forwarded to the School Medical 
Officer, 28, Chaucer Street, Nottingham, within 14 days of the 


publication of this advertisement. F. Stephenson, Director of 
Education, 
\ EST Suffolk County Council. Denial Officer. Applications 


are invited from registered Dental Surgeons (men or women) 
for appointment as whole-time DENTAL OFFICER. Conditions 
of service and salary, i.e. £800 x £50 to £1,250 per annum, in 
accordance with Whitley Council scale. Position on scale according 
to experience. Further particulars and forms of application may 
be obtained from the County Medical Officer, Westgate House, 13, 
Westgate Street, Bury St. Edmunds, by whom applications should 
be received not later than two weeks from appearance of this 
advertisement. L. G. H. Munsey, Clerk of the County Council. 
Shire Hall, Bury St. Edmunds. 


LOUCESTERSHIRE County Council. Appointment of PART- 

TIME COUNTY DENTAL OFFICERS. Registered Dental 
Surgeons are required for the above part-time appointments. 
Remuneration is at the rate of £2 2s. for a two hour session. 
Travelling allowances will be paid according to the Council's scale. 
Particulars of the areas in which part-time officers are required, 
together with the duties of the appointment may be obtained from 
the County Medical Officer of Health, Berkeley House, Berkeley 
Street, Gloucester. Guy H. Davis, Clerk of the County Council. 


TENDERS 


City of Manchester. The Education Committee invite TENDERS 
for DENTAL SURGERY EQUIPMENT required at a Dental 
Clinic, 71/73, Shakespeare Street, Manchester, 13. Specification 
may be obtained at the office of the City Architect, Town Hall, 
upon payment of £1 1s., which sum will be returned upon 
receipt of bona-fide tender. All cheques and postal orders are to 
be made payable to the order of ‘‘The Corporation of Manchester 
and crossed. Sealed tenders, enclosed in the official envelope, to 
be delivered to The Chairman of the Education Committee, 
Education Offices, Deansgate, Manchester, not later than 
10 a.m. on Monday, May 28, 1951. The Corporation do not bind 
themselves to accept the lowest or any tender. Philip B. Dingle, 
Town Clerk, Town Hall, Manchester, April. 


PRACTICES 
Available 


(CHANNEL Isles. Practice for sale, established 27 years. Reasons 

4 tor disposal—ill-health. semal; low income tax. Can 
arrange long lease on house.—Box 2050. : 

ENTAL practice in South-West Scotland, old established, for 
D sale, with excellent house etc. Owner retiring For further 
particulars apply Box 304, Robertson & Scott, Edinburgh, 2. 

LD established practice on main road. Detached, freehold 
O house with good garden; two surgeries; full-time mechanic. 
Owner obliged to sell owing to serious accident. £6,000 for the 
house; practice and goodwill to be sacrificed at the value of equip- 
ment. Living accommodation available at once and some furniture 
if required. S., 8, Queen's Road, Weybridge (66). 

ALISBURY Plain area. Well equipped practice in mice house 

at low rental. Ideal for semi-retirement. Goodwill reasonable. 
—Box 2052. 
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to pursue the subject in greater detail. 


Official Organ of the Federation 
Dentaire Internationale 


INTERNATIONAL DENTAL JOURNAL 


{Editor-in-Chief : Professor H. H. STONES, M.D., M.D.S., F.D.S.R.C.S. 
Director of Dental Education, University of Liverpool 


The International Dental Journal has been specifically designed to relieve the practitioner of the laborious 
and time-consuming task of searching through the many papers published annually in order to find an 
authoritative and concise résumé of the best, accepted practices in each branch of dentistry. 


In each quarterly issue are given five or six full length reviews, each concerning one branch of dentistry 
and written by an acknowledged authority on his subject. The contributors give an unbiased review of 
the best and most practical work on their subject. Each paper concludes with an extensive bibliography of 
reference taken from sources throughout the world, and provides an invaluable guide for readers who wish 


Fully Illustrated with 156 pages of text; art paper throughout 


Annual Subscription £2 5s., Single Issues 12s. 6d., post free 
Less 10% discount for F.D.I. members 


Distributors: CASSELL & CO. LTD., 37/38 St. Andrew’s Hill, London, E.C.4 


FULHAM / Chelsea district. Excellent main road position. Two 
surgeries (first class modern equipment) and waiting room; rest 
of freehold house !et as two self-contained flats. This surgery, 
— — Practice, has developed to such an 
extent as to call for the full attention of a full-ti ctiti — 
Box 2054. full-time practitioner 
ORTHAMPTON. Practice esiablished 18 months having good 
scope. Low nominal price for equipment, goodwill and lease. 
Premises, decorations and equipment recently new.—Box 2056. 
ENTAL practice—East Yorks. Select resort adjoining large 
agricultural arca. Established 36 years, attractive freehold, 
detached, corner residence. 4 beds, bathroom, boxroom, lounge, 
waiting-room, cloak-room, modern equipped surgery and workroom. 
Small secluded garden and garage. Audited accounts available. 
This freehold is situate one minute from the main railway station, 
two minutes from the sea. For further details write—Box 2058 
ARGEST practice Cheshire for sale, residential area. Separate 
house available at rental. Large staff; qualified assistant. 
Efficiency run. Cash offer only accepted.—Box 2060. 
NQUIRIES are invited from practitioners contemplating a 
move to the country, for the sale or exchange of a qualified 
lock-up practice, established ten years, in delightful residential 
district of the New Forest. All country pursuits at hand and 
near coast. Present owner grossing £3,000, mainly N.H.; working 
easy hours.—Box 2062. 
WNER of house and well-equipped practice in East Coast 
resort desires exchange for house and practice within easy 
daily reach of London.—Box 2064. 
W. MIDLANDS. Good class “‘family"’ practice, N.H.S. and 
* private. 1921. 2 years’ average £4,000 gross. First class 
freehold house in excellent residential district. Corner site. Sur- 
gery, waiting room, workshop, lounge, dining room, kitchen, 
3 bedrooms, etc.. 2 garages. Freehold, practice, surgery equip- 
ment, ctc., £7,250 or near offer.—Box 2066 
HESHIRE. Gvood class registered practice for sale. Vendor 
wishes to retire. Turnover over £5,000 per annum. Freehold 
corner house, prominent position. Practice and house, £5,000.— 
Box 2068. 
UNQUE proposition. Stone country house with splendid garden 
and all amenitics on outskirts of market town in Westmorland. 
Thriving practice with no opposition premises in the town. Full 
country life with scope for large or small practice as owner desires. 
Capital required.—Box 1939. 
OR disposal, North Wales area, qualified dental practice; 
premises rented at £2 per week and rates. No living accom- 
modation; practice can be purchased for the price of equipment 
and stock. Reason for sale owner retiring.—Box 1937. 


(CHESHIRE. Busy, established, qualified practice; roomy modern 
4 house, built for dental practice in excellent residential district; 
easy reach of Manchester. First class equipment. Nomina! price 
for goodwill. Genuine reason for selling —Box 1935. 
ORTH East Coast practice for sale with modern house. Fully 
equipped surgery and workshop. Price reasonable.—Box 1931. 
OR sale. Liverpool area, old established qualified practice, two 
surgeries fully equipped, lower part of house fully fitted for 
dental practice. Second floor self-contained flat. House valued 
at £1,250. Owner of practice prepared to sell, including lino, 
curtains and fittings, for £3,500. Practice situated in thickly 
populated area.—Box 1913. 
S E. LONDON. Old established qualified practice in pleasant 
* suburb. Excellent position, close to station. Two surgeries 
with complete modern equipment. Takings £4,000-£5,000. Part 
Private and part N.H.S. Easy terms to suitable man. Stock and 
practice largely purchasabl= out of earnings.—Box 1901. 


Wanted 


L D.S. wishes to purchase practice about end of September with 
* freehold, family living accommodation. Preferably seaside or 
good size country town with good schooling facilities. Possibility 
of exchanging good practice in small country town S.W. England. 
—Box 2070. 

ENTAL Surgeon requires small practice, branch or nucleus 

capable of expansion Preferably with living accommodation and 
situated within 60 miles radius of London.—Box 2072. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


IDEA Park, Essex. Superior residential area, main road 
position. Attractive modern residence, eminently suitable and 
formerly occupied by Dental Practitioner with good connections. 
Surgery, consulting room, hall, cloakroom, lounge/dining room, 
morning room, kitchen, 4 bedrooms, bathroom. Garage. Central 
heating, ctc. Well-stocked garden, heated greenhouse. £5,500. 
Freehold. Gates, Parish & Co., 156a, Balgores Lane, Gidea Park. 
Tele.: Romford 6697. 
DEAL for Dental Practitioner, Sanderstead. Prominent main 
road position. Modern detached residence, 4 bed., bath, 3 
reception, breakfast room, kitchen. Central heating. Garage. 4 
acre charming garden. £6,250, freehold. Recommended by 
Hampton & Sons Ltd., 6, Arlington Street, St. James’s, S.W.1. 
(S.54806). 
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Expert Repairs of all 
Dental Equipment 


RING GERrard 5119 


OR WRITE 
DENTAL EQUIPMENT & MAINTENANCE LTD. 


8, SMITHS COURT, GREAT WINDMILL ST., LONDON Wil. 


OUTH London suburb, detached, three-bedroomed house 
available, vacant possession. Excellent situation for Dentist 
Starting practice. Reciprocal arrangements available. Freehold, 
£4,000.—Box 2074 
OUTH $ Benfleet, Essex. Situate in main road and shopping 
centre Freehold, detached house suitable Dental Surgeon 
No opposition. 4 bedrooms, boxroom, 2 reception rooms, kitchen, 
bathroom. £2,600. Chapel & Chapel, Sole Agents, High Street, 
South Benfleet 
ARLEY Street, unfurnished dental surgery to let, use of 
reception room, with door and telephone services; would be 
furnished if required with latest type equipment; workroom avail- 
able.—Box 2076 
Quite of 3 rooms in very busy professional house (S.W.1), on 
main bus route to let to Dental Surgeon. Separate entrance; 
densely populated area; present dental service poor. Unrivalled 
opportunity to establish practice. SLO 4613. 
IRE. Fully equipped surgery with waiting room to let in first 
class Southern town. Twenty years’ practice by previous 
owner (deceased).—Box 2078. 
1. MODERN surgery to let on a sessional basis. Use of 
* X-ray and attendance.—Box 2080. 
ARK Square West. 30 yards from Harley Street. Suite of 
three rooms, to let as Dentist’s surgery etc. Central heating, 
cleaning, etc. Inclusive rent—£400 per annum.—Box 1951. 
(COMFORTABLE bed-sitting room in modern flat, whole or part 
4 week. Suit gentleman or lady. Convenient West End of 
London; ten minutes Harley Street.—Box 2082. 


Wanted 


WANTED—immediate purchase—house for dental purposes, 
with living accommodation, mechanics’ space. Please state 
date able to occupy.—Box 2084. 


PARTNERSHIPS 


ORTH-East Coast Resort. Partnership Offered to young, 
ambitious Dental Surgeon in busy, old established practice. Main 
thoroughfare; three surgeries, fully equipped; adequate trained 
staff. If required, Bank guarantees generous assistance towards 
purchase. Short period as assistant, if desired. Unfurnished flat 
available.—Box 2086. 
EGISTERED Dentist, good class practice, Cheshire, over 
** £5,000 per annum (single-handed) would give young Dental 
Surgeon half interest, living accommodation in about 3 months. 
Ultimate succession.—Box 2088. 
OUTHERN Rhodesia. Opportunity occurs for experienced man 
with capital to purchase share of long-established conservative 
Practice in Capital City. For further particulars write: ‘*Partner- 
ship,” P.O. Box 502, Salisbury, Southern Rhodesia. 
DENTAL Surgeon urgently required to take over practice in 
Edinburgh, in view of retiral, on 2/3rd share basis. Eleven- 
roomed accommodation available with view to purchase after 
five years. Phone: Edinburgh 23888 or write—Box 2106. 


APPOINTMENTS 
Vacant 
DENTAL Surgeon for an established industrial dental scheme 
The position is permanent with attractive remuneration and 
superannuation paid. Normal office hours—‘S day week. Appoint- 
ment is primarily for Helsby Works, Cheshire. Applications to 
be addressed to the Staff Officer, B.I.C.C. Ltd.. Prescot, Lancs. 


D.S. assistant required urgently for busy practice in country 

*town, Shropshire. Partnership considered with right man. 
Give fullest particulars, including salary required, in writing. — 
Box 2090. 

EQUIRED, keen conscientious worker for assistant with view 

to partnership, if mutually satisfied. with two Dental Surgeons 
in old established South Midlands suburban practice —Box 2092. 

ERWICK-on-Tweed. Capable assistant required, old estab- 

lished practice, view partnership. Complete clinical freedom 
to conscientious worker. Two surgeries. Kingsway, Walton: own 
mechanic. W. B. Forgrave, B.B.S., L.D.S., 4, Quay Walls. 
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Quire assistant required in South West Cathedral City. 

Long established practice and with view to succession if 

desired. Remuneration according to experience and capabilities. 

—Box 2094. 

DENTAL Surgeon required as assistant for practice in Man- 
chester arca, to commence carly July. State age, experience, 

etc.—Box 2096. 

ASSISTANT Dental Surgeon required in good class practice 
in North London; 5-day weck. Phone: ARC 3863 or write— 

Box 2098. 

ENTAL Surgeon required as assistant in Cheshire coast town 

Good salary, plus bonus.—Box 2100 
WEI Country market town. Keen, young assistant required 
Excellent prospects offering wide experience with accommo- 
dation available in country house. Please write in full to—Box 
102. 
OUTH West Scotland coast town. Assistant or locum wanted 
for busy practice in the attractive county town of Ayr. Con- 
genial post with good remuneration; reasonable hours.—Box 2104 
ANTED immediaicly. Experienced Dental Surgeon to take 
full charge of practice. Alternatively willing to sell or sub 
let, including equipment, Owner deceased.—Box 2108 
DENTAL Surgeon required to carry on late husband's practice. 
Long lease, casy terms to right man Mrs. Quanwell, 283 
London Road, Southend-on-Sea. 

PERATOR for S.E. London practice. Good remuneration 

Option to purchase out of income if required. 5-day week, 
3 well equipped surgeries, well trained staff.—Box 2110 

UBURBAN London practice, 9 surgcries, large workshop, in 

building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential. —Box 2112. 

UALIFIED assistant required (no foreigners or ladies). Busy 
practice, Surrey, 15 miles South of London. Keen, con- 

scientious worker. Apply—Box 1983 

ADY Dental Surgeon in South Coast (Sussex) town requires 

assistant, with view to partnership if desired. Newly equipped 
surgery ready by mid-summer.—Box 1979 

SSISTANT with view to partnership wanted immediately for 

busy practice in the Midlands. Please give full particulars of 
age, experience and salary required —Box 1975 

URREY/KENT border. Congenia! assistantship in good class 

practice. Partnership succession if required. Latest equip- 
ment. Modern 3 bedroom newly decorated house nearby available. 
High salary and commission. Skilled chairside assistance.—Box 
1973. 

URREY. Pleasant market town within easy reach of London. 

Qualified assistant required with view to partnership if 
desired. Previous experience of private practice an advantage. Old 
established, good class, practice, chiefly N.H.S. Large comfortable 
flat with garden available if required —Box 1969 

ORTHING—Bognor district. Assistant with view to partner- 

ship required in well established and equipped practice. To 
take full charge for a month or two initially. Sessions considered 
temporarily. Please write.—Box 1967. 

ORTH Wales/Chester area. Assistant required, male or 
female, view partnership if desired. Practice mainly N.H.S., 

but good standard of work maintained. Salary by arrangement, 
plus share of profits. Good hours.—Box 1675. 

ICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough.—Box 634. 
ANTED. Assistant Denta! Surgeon, must be over 30 years 
of age and fully cxperienced. Call, telephone or write—330, 

Vauxhall Bridge Road, S.W.1. Telephone: VICtoria 6356. 

OUNG Dental Surgeon needed as assistant in old established 

and high class practice. in very good West End suburb.— 
Box 658. 

OOD class Croydon practice with branch. Regular part-time 

or full-time assistant carly August. All latest equipment. 
Willing to sel! branch which is run as separate practice with 
modern house after trial period. Fully trained staff; good salary 
and commission. References essential.—Box 1683 


HANDEOOK OF DENTAL 
SURGERY « PATHOLOGY 
by A. E. PERKINS, L.D.S. R.C.S., H.D.D.Ed. 

A new book intended for Students or Practition- 
ers preparing for the Higher Dental Examinations. 
F.D.S., H.D.D., and other dental examinations. 
Just published. Price 30/- net. 
Order now from all medical booksellers or direct from 
the Publishers. 


Sylviro Publications Ltd. 
19 Welbeck Street, London, W.1 
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PRESTON. Lancs. Vacancy for assistant Dental Surgeon. High 
salary; S-day week; four weeks’ holiday. Semi-detached house 

available in the vicinity —Box 1681. 

YOUNG assistant required to fill vacancy in oid-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 

suitable. Salary and percentage. Partnership considered.—Box 874. 

CAMBRIDGESHIRE. Assistant required view partnership in 
due course in nice country town. Accommodation might 

be arranged. For further details, please apply, giving your age, 

experience, etc., to—Box 1377 

EQUIRED. Locum for two weeks, June 9 to 23, in Midland 
market town. Within 20 miles of Birmingham. Salary by 

arrangement.—Box 1991. 

ANTED. Dental _—— as locum for month of September, 
Kent.—Box 2114 

Lee UM tequired for the months of June and July; fully equipped 
Surgery, including unit and X-ray. Experienced staff kept. 

Good salary. Within easy reach of the sea, Devon.—Box 2116. 


Wanted 


28, qualified, 45, desires 
ship with view. Married. Accommodation essential. 
of August.—Box 2118. 
ANTED in Edinburgh district or Eastern Borders, 
ship with opportunities in children’s treatment, 
conservative and orthodontic. Free June.—Box 2120. 
ADY Dental Surgeon, B.D.S., L.D.S., requires assistantship in 
good class practice in London.—Box 2122. 
YOUNG Dental Surgeon, B.D.S.London, L.D.S. R.C.S.England, 
ex-H.S., due for release Army early August requires assistant- 
ship in high class practice, London or S.E. England. Facilities 
desired for studying for F.D.S.R.C.S.England. Accommodation 
requested if outside London.—Box 2124. 
XPERIENCED Swedish Dental Surgeon, holder of British 
Certificate. desires assistantship or locum tenancy at hospital, 
School Dental Service, Health Centre or with a private Dental 
Surgeon who has a number under the Executive Council, from 
July to September with possible extension October.—Box 2126. 
OUNG Dental Surgeon, Guy’s, secks part-time assistantship in 
good class practice in West End or S.W. London.—Box 2128. 
ENTAL Surgeon, Guy's, 1928, experienced private, National 
Health Service and Industrial Dental Surgery, desires assistant- 
oS Eee in qualified practice. S.W. England preferred. 
—Box 32. 
DENTAL Surgeon, experienced, desires managership practice. 
Convenient railway journey Three Bridges, Sussex.—Box 2134. 
X-GUY’S Houseman and Prizeman available as locum, June 


assistant-— 
Free end 


ENTAL Surgeon, B.D.S., 


assistant- 
especially 


18-30. Good class practice South Coast preferred or London 
or Home Counties. Full details by letter —Box 2136. 
OUNG Dental Surgeon, National Health Service experience, 


seeks locums—July and August. London or South Coast pre- 
ferred.—Box 2138. 
OLIDAY Locums. L.D.S. (1930) Uppingham and Guy’s 
available for locum tenens, July and August. Please state 
exact period required and remuneration offered.—Box 2140. 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
NAESTHETIC appointments for extraction sessions required 
N.W., West London or Middlesex area. N.H.S. fees.—Box 


1612 
OUNG Dental Surgeon, Guy's H.S., seeks part-time appoint- 
ment in the dental clinic of an industrial concern, in London 
area.—Box 2130. 
SITUATIONS 
Vacant 


Experienced Agent to sell high class Acrylic 
15 per cent commission. 


ONDON area. 
teeth at very competitive prices. 


Kent Bros., 1, Hawks Lane, Canterbury. 

DENTAL Salestian required for old established Dental Depot. 
Full particulars in strictest confidence.—Box 2146. 
OVE. Dental Surgeon requires a Grade I _ technician, 


thoroughly conversant with modern techniques in al! branches. 
Please state age and details of experience. Good wages.—Box 
2142. 

ENTAL Surgeon requires a keen all-round experienced (includ- 
and in every respect reliable 


ing every type of gold work), 
Grade I mechanic (single). Apply, stating details of experience, 
etc., and approximate salary to—Box 2144. 
Wanted 


used to good class work, 
North of England (Cumber- 
Northumberland) preferred. 


ENTAL Technician seeks change, 

capable take charge laboratory. 
land, Westmorland, _ Lancashire, 
Excellent references. —Box 2148. 


MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, 


London, W.1. 
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WHEN REQUIRING A 


DENTAL SURGERY ASSISTANT 
Write to 
The Dental Nurses Society 


We have names on our Situations “Wanted'Files, 
Some with experience and some without ex- 
perience, for London and all parts of the country. 
Address your letters to :— 
Miss M. JEAN SMITH, General Secretary 
THE DENTAL NURSES SOCIETY 


Head Office : 
2 Sumner Street, LEYLAND, Lancs. 


\ 

THE SINGING LESSON . . . Note the 

round arches and excellent -ound-cavity 
Above is a lovely illustration from a book 
‘Children’s Diet’* which will give you the 
theory and the experience behind the success 
of Bickiepegs. It is written in understandable 
English and includes sensible diet sheets. 


bickiepegs 
biscuit bones for babies 

*We will be only too pleased to a copy 

produced and illustrated book 


together with samples of Bichicpegs 
Bickiepegs Lid., Welwyn Garden City, Herts. 
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THE HARDEST, 
STRONGEST TEETH 


NEW-RESTEL 
TOOTH SELECTOR 
A handy method of sel- 
ecting teeth, for chair- 
side and laboratory use, 
comprising of 17 x 6 
Restel popular moulds, 
including Shade Guide, 
at no extra cost. 


USUAL 
EALER CAN SUPPLY 


RESTEL 


BRITISH TECHNICAL PLASTICS LTD. 
Mason Avenue, Whitley Bay, Northumberland 


RT 


RELx. enjoy sailing in E.W. Lightcraft. Sailing, fast launch 
or general purpose dinghy models. Made from  non- 
corrosive alloy. Light, strong, no maintenance. Prices from £50. 
Write for illustrated catalogue. Eustace Watkins, Ltd., 12, 
Berkeley Street, W.1, and Chelsea Manor Street, S.W.3. 


BOOK 
oe to buy. Old Dental Books. Orthodontia prior to 
1914 ngle Orthodontia Journals. Leo. L. Bruder, 1, De 


Kalb 1, N.Y., U.S.AJ 


MOTOR CARS 
1950 WOLSLEY, 4/50 saloon, first registered July 1950, for 
Sale free of covenant owing to death of owner. 6,000 
miles, stone colour, with heater; perfect condition. Nearest offer 
£1,400.—Box 2150. 
GooPp car under 5,000 miles required at once. Cash. Norman, 
126, Crofton Road, Orpington, Kent, or Phone: TULse Hill 


4489" (day). 
EQUIPMENT 
For Sale 


COUNTY Borough of Southport. Offers are invited for two 
unupholstered Dental chairs, one of which is suitable for 
children only Further details may be obtained on application 
to the Health Department, 2, Church Street, Southport. 
(COMPLETE equipment of dental surgery for sale. D.C. Ritter 
chair, S.S.W. Unit, Walton Apparatus, etc. Telephone: 


Windsor 1347 


R sale. Walton No. 2 Gas/Oxygen outfit, excellent condition, 
in use for 18 months. Owner will accept £50 or nearest offer. 
—Box 2152. 
BRAND new Walton Anaesthetic apparatus No. 3 in ivory tan 
finish, for quick sale, £74 7s. 6d.—Box 2154. 
‘OR sale. One Walton No. 2 gas/oxygen outfit, three years’ old. 
Customer will accept £40 or nearest offer. Machine in perfect 
working order.—Box 2156. 
ITTER Unit, simple, black; 20 Century 3 cylinder pump chair, 
black: Ash's cabinet, mahogany finish; Student's cabinet; 
electric fan, biack. Seen at Eastbourne. Price £120.—Box 2158. 
WALTON Gas Apparatus No, 2; dental chair; spittoon: bracket 
table; 4 point lighting unit; dental engine (DC); oak 
cabinet; foot engine N.W.1 district. Phone: GUL 1707. 
R sale. Emda Junior Unit (cream); Ash Empire Chair; sur- 
gery cabinet with desk, light oak; surgery cabinet, cream; 
sterilizer. Seen Birmingham. Telephone: Cradley Heath 6312. 
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ITTER Unit, D4, for sale, ivory tan, perfect working order, 
excellent condition. GRO 2168 

ASH pump chair, cream/black; Pelton 4-point light; sterilizer; 
tI = tables; American oak cabinet; elevators and forceps. 


pseo ‘Coolidge type X-ray tube in good condition, suitable for 
early Ritter or Watson dental X-ray machine. £15 net. 
Apply—Hawley & Yates (Dental Depot) Ltd., 38, Snow Hill, 
Birmingham, 4. 
Wanted 


WANTED. Wall bracket 4-point light, Ritter or Sterling type. 
Condition immaterial. Also glass top Bracket table. 
Birmingham area.—Box 2162. 
S S. WHITE Resovin Press required. Offers please to Dental 
* Fillings Ltd., 49, Grayling Road, N.16. 


TRADE ANNOUNCEMENTS 


wit Purchase any kind of dental sundries for cash, or exchange 
for any kind of sundries you may wish to purchase. No 
equipment. E. W. Wifton, 52, Dartmouth Road, London, N.W.2. 
ty = Denclen Method of ¢ for Plastic Dentures was 
to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (6) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “‘Denclen.”” Economical and 
harmless, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 
Cotrect Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer’s recommended techniques for: “‘Zelex,”’ the original 
alginate impression material in its new form: “‘Stellon” Denture 
Material; **Stellon’’ C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “*Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
ASTE amalgam wanted, 4s. to Ss. per Ib. paid according to 
quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 
** TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager. Demonstration Department, 
at the address given, or telephone REGent 2201. 
APKINS available in 9 in. x 9 in. and 6 in., at lowest 
prices. Also Cotton Wool Rolls, Mouthpacks, Cotton Wool, 
Towels, etc. Good deliveries. Please send your enquiries to the 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


DENTAL LABORATORIES 


WNERS of dental laboratories (however small—in S.W. 
London or Surrey area) intending selling or closing down, 
should first write (in own interest, strictest confidence guaranteed) 
—Box 2164. 
OTON Road Dental Laboratory. Specialists in Orthodontics, 
Stainless Steel, etc. First class service in all branches at 
competitive prices. 25a, Coton Road, Nuneaton. Phone 2098. 
LUORESCENT Porcelain Jacket Crowns and Inlays, removable 
and fixed bridge work with precision attachments our 
speciality. All enquiries welcome. Spencer & Natt Ltd., 10, 
Harley Street. W.1. LANgham 3921/5348. 
A COMPLETE laboratory service specialising in the more 
advanced forms of mechanical dentistry. Boxes for safe postal 
transit provided. List on request—Smith Technicians, 59, Grove 
Road, Norwich. Telephone: 26420. 
HOMAS .O. Cormack, dental technician of 25 years’ experience, 
132, Cathcart Street, mock, Renfrewshire (Telephone: 
Greenock 376), offers Dental Surgeons prompt regular and reliable 
messenger or postal service in all Acrylics, Gold-casting, etc. 
Trial case free of charge. 
HE Elite Dental Laboratories would like their many clients 
to note their new address: —104, Palace Road. Bromley, Kent. 
Their highly efficient staff will continue to give a service which, 
as in the past, is unsurpassed. Telephone RAVensbourne 2169, 
for comprehensive price list. 
D.L. Kensington Dental Laboratories, 17. Victoria Grove, 
* London, W.8. West London’s Premier Technicians. We 
undertake every phase of Dental Prosthetics. Skilled Mechanics. 
Good Messenger Service. “Ring up K.D.L. WEStern 1796.” 
E. HOOPER—dental technician. 78, Harley Street, London, 
* W.1. MUSeum 6752. All types of work carefully done 
at reasonable prices. Messenger service London area. Price list 
on application. 
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Announcing ... 


MADE IN ENGLAND 
from Highest Grade 


STAINLESS STEEL 


DS.&D. “‘Elsley’’ Hand Instruments set anew 
standard for strength, durability and finish, 
which places them in ‘‘a class of their own.”’ 

Ask your Dealer to show you these instruments 
and then judge for yourself why we claim that they 
are, without any doubt, the finest ever placed on 

the market. 


Each Instrument is stamped * D.S. & D. ELSLEY — 
STAINLESS—ENGLAND,” your guarantee of 
hand instruments you will be proud to own and use. 


DAVIS, SCHOTTLANDER & DAVIS LTD. 


24-30 GREAT TITCHFIELD STREET, LONDON, W.1! 
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An informative booklet entitled ‘‘THE 
SELECTION AND USE OF ‘SOLILA’ 
DIAMOND DENTAL INSTRUMENTS”’ 
together with a comprehensive pattern 
chart, will be sent on request. 


(REGD. TRADE MARK ) 
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For the 
BEST RESULTS ... 


| Select the right size and design for a particular 
grinding operation. 


2| Use at high speed with light pressure. 


3 Keep the field of operation moist if not actually 
wet. 


4 See that engine and handpiece are in good 
running condition and that the mandrels used 
with unmounted wheels and discs are true- 
running. 


5 Clean instruments immediately after use with 
“SOLILA’ DIAMOND INSTRUMENT CLEANSER. 


6 Do not use the instruments on gold or amalgam 
or for removing soft carious dentine. 


7 Do not grind with a clogged instrument. 


To make the best use of the many advantages offered by the 
employment of ‘Solila’ Diamond Dental Instruments in your 
operating technique, the above recommendations should be 
borne in mind. 


DIAMOND DENTAL INSTRUMENTS 


Made by Universal Grinding Wheel Co. Ltd., Stafford, England, for : 
THE AMALGAMATED DENTAL CO. LTD., 7 SWALLOW STREET, PICCADILLY, LONDON, W.! 


x 
DIAMOND 
| INS FRUMENTs 3 hs 
Universg) Grinding Wheel Co. Statforg Englang 
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The reasons for preferring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin has 
a defect of its own — chemical instability; and in con- 
sequence attempts to manufacture it in the form of tablets 
that could be depended upon 
to remain free of nauseous 
breakdown products, under 
reasonable conditions of storage, 
have hitherto met with litthe 


A S P I R H N is an acidic substance, sparingly soluble 


D I S P R I N is neutral, stable, soluble—and palatable 


stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution 
of calcium aspirin that can be 
prescribed in all conditions in 
which acetylsalicylate administra- 
tion is indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the developmentof gastric 


success. These difficulties have 
now been overcome. ‘Disprin,’a | 


or systemic disturbances except in 
cases of extreme hypersensitivity. 


DIS PRIN Neutral, stable, soluble 
palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


| 
RECKITT & COLMAN LTD., HULL AND LONDON. 


(PHARMACEUTICAL SEPT., HULL) | 


‘and what’s the best way | 


to clean them ? ”’ 


Every patient you fit with new dentures 
is likely to ask that question 


FROM THE EVIDENCE available it would appear 
that the best answer you can give is “‘ Steradent.” 


“OXYGEN-CLEAN’ 
Dentures can be superficially cleaned by brushing 
| with soap and water. But thorough cleaning can only 
, be done by immersion in a solution that removes film, 
| stains and deposits from every corner and crevice. 

A solution of Steradent does this by the action of 
© one of the most powerfully-safe of all natural purify- 
» ing agents—oxygen. Thus, dentures emerge from 
Steradent solution disinfected, deodorised 
oxygen-clean.”” 


Steradent 


oxygen-cleans” dentures 
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Dental Products 


meet the *KALLODENT’ 


standard and 
natural shades 


most exacting 


‘KALLODENTINE’ 
basic and 


Dental Profession 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, LONDON, S.W.14 
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XYLOTOX 


Supplies of the interesting 
new anesthetic drug 


w -— diethylamino - 2.6. - dimethyl-acetanilide 
treated by the Novutox cold sterilising process 


now available in 


standard size 


CARTRIDGES 


XYLOTOX 2% 


Solution is issued in 
Boxes of 20 Cartridges 
@ 9/6d. per box 


* 
Brit. Dent. J. (1950) 88,214 Svensk. Tandlak. Tidskr. (1947) 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 
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ELECTRIC HOT AIR STERILIZER 
WITH"\THERMOSTATIC CONTROL 


Neat and compact, 16” x 14}” x 10” overall. 
Low current consumption. 
Heat resistant jacket and handles. 
Pilot light indicator. 


+ + + + 


Fitted three removable trays for sterilization 
in relays. 


Ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 


Recommended by eminent members of the profession £38-0-O -. \ 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD ACTON LONDON, W.3 


\- 


The very young 
patient... 


To build up the confidence of a child faced 
with instrumentation, and to take reasonable 
precautions against post-operative shock and 
post-anesthetic acidosis nothing is more surely 
indicated than an acceptable form of glucose. 
This is best realised in the preparation LUCOZADE, 
Because of its delightful and refreshing charac- 
teristics, LUCOZADE never fails to win approval 
from the young, and in this way ensures the 
patient’s willing co-operation which is so neces- 
sary for successful treatment. 


LUCOZADE 


LUCOZADE LTD. GT. WEST ROAD BRENTFORD MIDDX 
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RAPIDand EFFECTIVE 
SURGERY 


with theM.$.5§ 


ELECTRO 
SURGICAL 


XV 


Universal monopolar needle 
requires no indifferent electrode. 


electrode 
Coagula- 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


FOR 


Indicated for GINGIVECTOMY STANDARD OR 
- CANAL 
ROOT - CANAL THERAPY MINIATURE HANDPIECES 
al 


on request from THE MEDICAL SUPPLY 
ASSOCIATION LTD. 
Telephone : TERminus 5432 LONDON, W.C.1 


Available through your depot 


British Dentat Go tps 
105 BOLSOVER STREET, LONDON, W.! MUS. I911 


Trade Mark 


A natural form of Calcium with 
fat soluble vitamins 


For use in Pregnancy, Lactation and 
the Periods of Rapid Growth in Childhood. 


CAPSULES contain Bone Meal, the most 

easily assimilable form of Cal- 
s cium, combined with generous 
amounts of Vitamins A and D. 


GRANULES a new presentation specially 
mn prepared for children, contain 
Bone Meal with Vitamin D and 
special flavouring. 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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NEW LIGHT 


An ordinary acrylic tooth 
showing how stress is | 


revealed by the polarimeter. 


A NEW DENTACRYL 
acrylic tooth appears trans- 
lucent, passes stress test. 


Controlled polymerisation is the key to perfection in the manu- 


facture of acrylic teeth. The vital factors are time and temperature and, as a matter of 
interest, DENTACRYL are polymerised for twelve hours. Many other conditions 
must be satisfied to produce NEW DENTACRYL acrylic teeth which are free from 


stress and combine high impact strength with resilience and abrasive resistance. 


ACRYLIC 
TEETH TN 


THE DENTAL MANUFACTURING Co., 


~ BROCK HOUSE + 97 GREAT PORTLAND STREET - LOND 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
5 
Face first matter ™ 
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INTRODUCTION 

With the advent of tungsten carbide burs in 
dentistry it was decided to investigate on a 
scientific basis the clinical advantages of these 
new instruments over steel burs. The better 
instrument would allow the operator to cut a 
cavity in the shortest possible time with the 
minimum amount of heat production. Thus 
two of the factors with which the operator is 
concerned are the rate at which tooth substance 
is cut and the rate at which heat is produced. 
The instrument which cuts faster is less time- 
consuming at the chairside and that which 
produces less heat is less painful to the patient. 
This relationship between pain and temperature 
rise is based upon clinical observation, although 
the nature and mechanism of the relationship 
still require adequate demonstration. It was 
decided that one way in which the comparative 
efficiency of the two types of bur could be 
assessed was by estimating the amount of heat 
produced per unit mass of tooth substance cut. 
Thus our experimental procedure and apparatus 
had to be devised so that mass of tooth sub- 
stance cut and heat produced were the dependent 
variables necessitating accurate measurement. 
It is not claimed that the factors enunciated are 
the only criteria of clinical importance ; in 
particular no ccnsideration has been made of 
pulp reaction, although work on this aspect will 
be reported at a later date. 

APPARATUS AND TECHNIQUI 

Considerable work has been reported on heat 
production in drilling and, in general, two 
approaches have been used. The first method 


[1-4] attempts to measure rises of temperature 
at some point removed from the point of 
drilling. 


It is felt that results from this method 


ORIGINAL COMMUNICATIONS 


A COMPARISON OF THE CUTTING EFFICIENCY AND HEAT PRODUCTION OF 
TUNGSTEN CARBIDE AND STEEL BURS 
By G. A. LAMMIE, B.Sc., H.D.D., L.D.S.EpIn, 
Lecturer in Dental Prosthetics, University of Birmingham 


are not as revealing as the general method of 
measuring the heat evolved, as advocated by 
Henschel [9-11]. In the first method no account 
is taken of the varying heat losses by convection 
ahd radiation from the site of drilling, nor of the 
differing rates of conduction through a variable 
thickness of tooth substance. In this investiga- 
tion a standard method of the physicist 
calorimetry—was adapted to measure heat pro- 
duction during drilling. 

Accordingly a small cylindrical calorimeter 
(A, fig. 1), of height 3 cm. and base diameter 4.cm., 
was constructed ; it was made of copper and 
silver plated to minimise heat loss by radiation. 
The tooth to be drilled (B) was secured into a 
hollow brass cylinder (C) by four screws (D) 
and the cylinder itself was screwed over a 
central threaded brass block (E) soldered to the 
base of the calorimeter ; this arrangement 
facilitated the accurate positioning of the tooth. 
Sufficient space was left peripherally within the 
calorimeter to accommodate a stirrer (F) and 
the “hot junctions” of a specially designed 
thermocouple (G). Heat loss was further pre- 
vented by surrounding the calorimeter with a 
clear acrylic resin jacket (H) 7 mm. in thickness ; 
this served to cut down heat loss since the resin 
is a very poor conductor. Further this outer 


jacket was covered with highly reflective tin 


foil to cut down radiation loss. The jacket was 
covered by a similarly constructed lid (1) with 
a recess to accommodate the handpiece (K), 
thermocouple and stirrer. 

The very small range of temperature increase 
to be measured contra-indicated the use of a 
thermometer. Consequently 10-junction 
thermocouple of copper and eureka was con- 
structed. A thermocouple measures the tem- 
perature rise, since there is a current set up 


Fic. 1. 
block ; F—stirrer; G—thermocouple; H 


The and cold junction arrangement. 


proportional to the temiperature difference 
between the hot and * cold junctions. But 
the current is proportional to the E.M.F., and 
this can readily be measured in microvolts on a 
moving coil galvanometer connected in series. 
In this investigation a Cambridge Spot Galva- 
nometer was used. The ten hot junctions were 
assembled on a resin mounting in such a way 
that they bore a fixed spacial relationship to the 
tooth being cut. The cold junction was similarly 
mounted and was contained in a vessel (L) 
exactly similar to that surrounding the calori- 
meter. The exact similarity of the two vessels 
assured that any cold draught would affect the 
temperature of the contents of each vessel to a 
very small extent and each to the same degree ; 
there would thus be no galvanometer deflection. 
Calibration of the thermocouple was effected by 
measuring the temperature of a large volume of 
water contained in a Dewar flask with a 
Bechmann thermometer, which measures with 
accuracy to 1 100 C. over a range of 6 C. 
This Dewar flask also contained the hot junc- 
tion of the thermocouple, the cold junction being 
suspended in another Dewar flask containing 
water at room temperature. The temperature of 
the water in the flask containing the thermo- 
meter was raised by additions of heated lead 
shot : corresponding values of temperature rise 
on the thermometer, and deflection on the 


galvanometer connected in series, were noted 
and graphed ; the result was a straight line and 
from this graph any galvanometer deflection 
could be assessed as temperature rise in degrees C. 
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tooth; C—brass cylinder: D 
resin lid; K— handpiece; | 


screws: 
vessel for cold junction 


20 c.c. of distilled water at room temperature 
Was pipetted into each of the two vessels con- 
taining the * hot and cold junctions. Time 
was allowed for an even temperature to be 
reached in each, i.e. when the galvanometer 
reading became steady. At this stage the tooth 
was drilled for a given period and the galva- 
nometer deflection due to the rise in tempera- 
ture of the water noted. This reading was con- 
verted into degrees C. by reference to the graph 
already constructed. The heat evolved in 
calories was calculated from this using the 
following relationship : 

Heat evolved in calories 
water) + temp. rise 
assembly. 

The heat capacity of the calorimeter assembly, 
or the amount of heat required to raise the tem- 
perature of this through | C., was determined 
in a separate experiment noting the rise in 
temperature of a given mass of water in the 
calorimeter when a further known mass of 
water at a higher temperature was added to it. 
Here we had : 

Heat lost by 

hot water 


temp. rise 20 (c.c. of 
heat capacity of the calorimeter 


calorimeter 
assembly 


heat gained by cold 
water 
xa. = y.b. y.c. 


ee C 


temperature fall of hot water 
a mass of hot water. 

b = mass of cold water. 
y 


where x 


= temperature rise of cold water. 
= heat capacity of calorimeter assembly. 
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Three estimates of the value of the heat capacity 
were taken and averaged. 

The apparatus was constructed to allow of 
variation of the speed and load under which 
drilling was carried out. A } h.p., series-wound 
motor was used to drive a bur held in a straight 
handpiece. A motor of this power and specifica- 
tion was used so that there would be little loss in 
Cutting speed with increase of load. The cutting 
speed was capable of variation and was measured 
with a Smith’s tachometer. The load applied to 
the bur during cutting was the weight of the hand- 
piece assembly (a, fig. 2) chains, and weight 
pan (b), etc., plus the mass of additional weights 
(c) that were added to the weight pan. A weight 
was constructed in lead so that its mass plus 
that of the handpiece, etc., was 500 grammes. 
To ensure therefore a load of 1,000 grammes, a 
500 grammes weight in addition to this lead 
weight was placed in the weight pan. The 
tungsten carbide burs used were of the type 
described in a previous paper [14]. 


CONSIDERATION OF EXPERIMENTAL DIFFICULTIES 
INVOLVED IN CUTTING ENAMEI 

The choice of substance into which cuts were 
to be made proved a difficult problem. The ad- 
visability of using some non-vital homogeneous 
substance, whose physical properties could be 
standardised, was considered; in this connection 
glass, arkansas stone, and porcelain came to 
mind. It was appreciated that a system for the 
routine testing of burs would have to make use 
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The apparatus. a—handpiece assembly; b 


weight pan; c—weights. 

| 
of some such material in order to ensure that 
an ample supply of material showing exactly the 
same physical characteristics was available. In 
this investigation, however, it was felt that, since 
the performance of any drill depends upon the 
substance on which it is used, it would be a fairer 
test if enamel were chosen. The use of enamel 
from some non-human species of the animal 
kingdom, where more bulk of this tissue was 
available, was considered, but was rejected on 
the grounds of the lack of material and the 
absence of research on that particular enamel ; 
for instance one would not have had access to the 
excellent researches of Gustafson and Kling on 
micro-hardness had human enamel not been 
chosen. It was decided therefore to carry out 
this investigation on human enamel. 

There is a divergence of enamel hardness, or 
some combination of hardness with other 
physical properties, which effected cutting in the 
enamel of different teeth from the same mouth. 
To minimise this variance symmetrical upper 
central incisors from the same mouth were used ; 
calcification in these teeth would take place at 
the same period under identical general condi- 
tions and such teeth could be expected to be 
similar in their physical properties. Since 
Gustafson and Kling (1948) in their * Micro 
Hardness Measurements in the Human Dental 
Enamel ” found that areas of low mineralisation 
existed near the necks of teeth, this area was 
avoided and the cuts confined to the incisal two- 
thirds of the enamel covering. The direction of 
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the enamel prisms is another factor which must 
affect the rate of cutting. Enamel cuts more 
easily in the long direction of the prisms than 
when the cut is made transversely across them. 
The direction of cut in relation to the prisms 
must be a continual variant. These factors of 
varying hardness and direction of the prisms 
made it impossible to obtain absolute consistency 
in results as far as mass of enamel cut is concerned. 
A uniformly shaped surface had to be pre- 
sented to the cutting blades of the bur in order 
to standardise results. Further this surface had 
to be flat to prevent slipping of the bur on 
starting the motor. This limited the choice to 
upper central incisors since only on the labial 
and part of the lingual surfaces of these teeth 
were the necessary flat surfaces present in 
sufficient extent. Even in these teeth the number 
of cuts that could be made was much smaller 
than desirable in the case of tungsten carbide 
burs owing to the small surface area available. 
The thinness of the enamel covering limited 
severely the time of cutting, especially with 
tungsten carbide burs, and probably led to error 
in time recording. Also the weights of enamel 
cut were correspondingly small and even with an 
exacting technique it was difficult to avoid error. 
The comparative rates of cutting of the two 
types of bur tested necessitated different time 


intervals being used for the cuts of each. Thus 
it was found that the steel bur could be run for 
30 seconds whereas the tungsten carbide could 
only be run for half that time. 


THE WEIGHING METHOD 

Other workers in this field have assessed the 
culting efficiency of various types of burs and 
stones by recording the weight of the tooth sub- 
stance removed. In this investigation great 
difficulty was found, however, in devising an 
accurate method of weighing a tooth. The 
weight of a tooth varies with its water content. 
In the vital state water is present in considerable 
amount in the dentine matrix and dentinal 
tubules ; a very much smaller quantity is found 
in the enamel but this becomes less as the 
enamel matures. After extraction and fixation 
in formalin, a tooth exposed to the air loses 
water ; the rate and extent to which this occurs 
depends upon the temperature and humidity of 
the atmosphere. Thus the apparent weight of a 
tooth will depend upon its initial water content 
and the existing atmospheric conditions. To 
obtain reasonable accuracy in weighing, there- 
fore, we need to ensure that we start to weigh 
each time with the same water content and that 
during weighing none of this is lost. 

In this investigation the tooth was kept 
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constantly immersed in water so that it re- 
mained in a * saturated ™ state. Weighing was 
carried out with the tooth free in air, and two 
precautions were taken to ensure that water was 
not lost from the tooth during this operation. 

To facilitate the fixation of the tooth, as will 
be described later, it was prepared by cutting off 
its root at the gingival margin. This left exposed 
dentine, with its patent tubules, from which 
water was easily lost when the tooth was exposed 
in air. The dentine was therefore entirely 
covered by an amalgam cap after a coating of a 
solution of clear acrylic polymer in chloroform 
had been applied to the surface. The metal was 
later highly polished so that a high surface 
tension existed between the water and metal ; 
the excess water that remained on the surface 
after removal thus tended to spheroid and was 
readily removed on a dry dental napkin. A high 
surface tension was found to exist between the 
surface of the enamel and the water so long as 
only teeth free from hypoplastic defects and 
synthetic porcelain fillings were used ; here 
again the water was easily and completely 
removed. 

Further, to ensure minimal loss of water, 
weighing was carried out in an atmosphere 
saturated with water vapour. This was accom- 
plished by constructing a balance bridge in the 
form of a wick across the scale pan carrying the 
tooth being weighed ; the two ends of the wick 
dipped into reservoirs containing water. The 
balance case was closed and the necessary rider 
adjustments carried out using an external rider 
carrier. The initial weighing was first done 
roughly and the tooth was then immersed in 
water for twenty minutes to ensure saturation 
before a final weight was recorded. All subse- 
quent weighings were completed in two minutes. 
The fact that absolute accuracy could not be 
attained constituted a weakness of the method : 
it was considered more than sufficiently accurate, 
however, for the comparison of the cutting 
efficiencies of steel and tungsten carbide burs. 

Some experiments were carried out using an 
entirely different technique. Here the tooth 
after extraction was fixed in formalin and subse- 
quently dehydrated in a series of alcohols up to 
98 per cent. The tooth was then immersed in an 
oil of low viscosity so that this permeated the 
tooth structure. There was no tendency for the 
oil to volatilise during weighing, but there was 
little surface tension between the enamel and the 
oil with the result that a residual film was left on 
the tooth. The weighing method was sufficiently 
accurate, but it was found necessary to cut 
under oil, a situation which did not approximate 
to conditions in the mouth. 
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RESULTS 

One series of results listed below was obtained 
when No. 4 rosehead burs of steel and tungsten 
carbide were used on two caries-free upper 
central incisors extracted from the same mouth. 
The tungsten carbide bur was run for 15 
seconds while the steel cut for 30 seconds. Both 
were subjected to a load of 1,000 grammes. an 
average value that might be used under clinical 
conditions. The cutting speed was in every case 
2,600 revs. min. (Tables I and I). 


TABLI 


I.—SUCCESSIVE 15-SECOND CUTS WITH A NO. 
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DISCUSSION OF RESULTS 

Considering first the rate of cutting it was 
shown in fig. 3 that initially the tungsten carbide 
bur cut 12 mg. of enamel in a 15 second cut, 
whereas the steel bur cut only 4 mg. in the same 
period. It cannot, however, be assumed that the 
new tungsten carbide bur cut at three times the 
rate of the new steel bur, because the outer 
enamel layer is harder than the inner, and the 
steel bur penetrated the inner more drillable 
layer to a lesser degree than did the tungsten 


ROSEHEAD-TUNGSTEN CARBIDE 


Cut of Wt. of tooth Wr. of tooth W'r. of Galvanometer Temperature Heat Heat for 
1h see before cut after cut enamel cut de flection Rise produced mg. enamel 
N germ grm me om ( calories cut. cal 
] 1 -6622 1 6610 12 1-10 0-055 2 00 0-213 
16600 16592 0-90 0.071 062 0-257 
4 16502 Hoss 7 0-50 0.063 1-830 0-261 
16585 1657S 7 0-0 0-063 1-830 0-261 
G* 16250 16220 10 0-067 1-946 
7 16220 16210 10 OSS 0-067 1046 
st 16210 16172 2-00 0-157 4-500 0-120 
16172 16165 7 0-60 0-047 1-365 0-195 
10 115s 7 } 0-65 0-051 1-451 
11 16150 O-S5 0-007 0-245 
16150 16144 065 0-051 O46 
16144 0-50 0-030 1-132 0-226 
14 16130 16131 OSS 0-067 1-46 0-245 
*Tooth substituted by symmetrical central. 
tCut extended into dentine. 
TABLE II.—SUCCESSIVE 30-SECOND CUTS WITH A NO. 4 ROSEHEAD-STEEL 
Cut of W'r. of tooth Wt. of tooth Wr. of Galvanometer Temperature Heat Heat for 
SO se before cut after cut enamel cut deflection Rise produced mg. enamel 
No germ. germ me. om. Cc. calories cut. cal. 
11-6633 16625 2:8 0-215 6-332 0-791 
2 16625 1-623 2 0-133 3-863 1-031 
16623 16622 13 0-074 2-249 2-204 
4 1 6622 16622 0 07 0-055 1-597 


Since it has frequently been advocated that the 
best performance from steel burs is to be had by 
using slow-cutting speeds a series of cuts were 
made using a cutting speed of 1,200 revs. min. 
under the same load of 1,000 grammes. Here the 
current time was extended to 90 seconds. The 
recorded results are listed below (Table II}: 


carbide. Again cutting would be faster when the 
bur was first applied and a smaller diameter was 
in contact with the enamel, as the torque at the 
periphery would be greater. Since it has been 
assumed, in graphing the results, that half the 
amount of enamel would be cut in fifteen seconds 


rABLE III.—SUCCESSIVE 0-SECOND CUTS WITH A NO. 4 ROSEHEAD-STEEL 
Cut of W's. of tooth ~=Wt. of tooth Wr. of Galvanometer Temperature Heat Heat for 
WO) se before cut after cut enamel cut de flection Rise produced mg. enamel 
No erm. germ. meg om. Cc. calories cur. cal. 
1-4000 14809 1-8 0-141 4-006 4-006 
2 1-4899 14809 0 15 O-lls 3438 
3 14580 14809 0 1-4 0-110 3-15 


WEICHT OF ENAMEL CUT IN MCMS 
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by the steel bur an underestimate has been made 
because of these factors. 

Successive 30-second cuts with the steel bur 
showed that a sharp drop in the amount of 
enamel cut in the second period was followed by 
a more gradual fall, until after two minutes’ total 
cutting time the bur failed to cut any enamel. 
These results would suggest that the steel bur 
was so mutilated in the first 30-seconds cutting 
as to render it an unsatisfactory instrument for 
the further cutting of enamel. The conditions of 
the experiment were such that the heat generated 
was dispersed immediately throughout the 
surrounding volume of water ; this condition 
would be considered equivalent to operating in 
the mouth under a jet of cold water. One would 
expect an even quicker destruction of the steel 
bur when working in a dry field. Here the heat 
generated in cutting would not be quickly lost 
from the head of the bur and would result in a 
loss of temper. The irregular nature of the curve 
for the tungsten carbide bur as compared with 
that for the steel bur might in part be accounted 
for by a finding of Gustafson and Kling [12] in 
their work on enamel hardness, to which refer- 
ence has already been made. They discovered 
that hardness variations were more frequent in 
the inner layers of enamel, these being due to 
hypocalcitied areas there. 


\ comparison of amounts of enamel cut by successive cuts using steel and tungsten carbide burs. 


As far as the production of pain is concerned 
the heat produced in cutting enamel is not so 
critical as that produced when dentine is being 
drilled. The heat, however, does conduct into 
the dentine when enamel is drilled, more par- 
ticularly as the amelo-dentinal junction is being 
approached. Clinical evidence of this is apparent 
in cutting enamel in jacket-crown preparation. 
Primarily it will be noted that more heat is pro- 
duced by the new steel bur than by the new 
tungsten carbide bur in cuts of equal time. It is 
probable that the amount of heat produced in 
the case of the steel bur is a comparative over- 
estimate, since more heat would be conducted 
down the shaft of the bur from the handpiece 
in the 30-second cutting period than in 15 
seconds that was used for the carbide bur. 
After one minute’s cutting time the steel bur 
produces less heat in unit time : at this stage, 
however, the steel bur is cutting very little 
enamel. The most revealing results are obtained 
when considering the amount of heat produced 
per mg. of enamel cut. Here we see the very 
marked superiority of the tungsten carbide bur. 
The graph of the results for tungsten carbide 1s 
very nearly a straight line ; on this standard the 
carbide bur is very little less efficient after three 
and a half minutes’ cutting. The steep nature of 
the graph for the steel bur shows the very 


HEAT PRODUCED IN CALORIES 
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evanescent efficiency of this instrument. 


Even 


when new, the steel bur on this criterion is three 
times less efficient than the tungsten carbide bur. 
One interesting point emerging from this series 
of experiments is that appreciably more heat is 
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A comparison of amounts of heat produced per mg. enamel cut by successive cuts using steel and tungsten carbide burs. 


produced in unit time in the cutting of dentine 
than in the cutting of enamel at equal speeds 
and loads. There is, however, very much more 
dentine cut in this period and this caused a 
decrease in the value of heat produced per mg. 
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tooth substance cut where, in one case, the cut 
extended into the dentine. It should be stressed 
that the increased cutting speed of the tungsten 
carbide bur has an advantageous effect as far as 
heating the tooth structure is concerned. In 
cavity preparation the temperature of the 
enamel or dentine in contact with the bur rises. 
As cutting speed increases the heat in this 
surface layer will have less time in which to be 
conducted towards the pulp. Thus with the 
tungsten carbide bur the heat will tend to be 
held more in the “swarf,” and, provided 
arrangement is made for the removal of cut 
dentine and enamel, an excessive temperature 
rise in the walls of the cavity will be prevented. 
This effect is, of course, in addition to the fact 


. 8.—New steel bur. 
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that less heat is actually produced by the tung- 
sten carbide bur, as was found in the experiments. 

The results obtained for a steel bur run at low 
speed indicate, on account of the very small 
amount of enamel cut, that such speeds are 
impracticable for operative procedures on 
enamel. 

The experiments, with the exception of those 
done at lower speed, were carried out on two 
very large central incisors : cuts at low speed 
were made into a lateral incisor extracted from 
the same mouth. 


Microscopic EXAMINATION OF BURS 
Microscopic examination of burs that had cut 
for two minutes on enamel under a_ 1,000 


Fic. 9.—Used steel bur showing edge wear. 


Fic. 6.—New tungsten carbide bur. Fic. 7.—Used tungsten carbide bur. “ 
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gramme load and at a speed of 2,600 revs. min. 
revealed that whereas the tunsten carbide bur 
had retained its fine edge, considerable wear had 
taken place in the case of the steel bur. Photo- 
graphs of new and used tungsten carbide and 
steel burs are shown to illustrate the deforma- 
tion of the steel blade after two minutes’ 
cutting (figs. 6-9). The steel burs illustrated are 
not those used in the experiment. 

This wearing of the edge of the steel bur 
accounts for its short life and also for part of 
the heat production that occurs during drilling, 


EXAMINATION OF THE CUT PARTICLES 


The powdered enamel produced as a result of 


drilling with steel and tungsten carbide burs 
under the conditions that existed during the 
experiment was collected. A suspension of it 
was made in a large drop of alcohol placed on a 
glass slide. On evaporation of the alcohol a 
film of the enamel particles was left and this 
was examined microscopically. It was found 
that a wide variation in particle size existed in 
any one film, but that a preponderance of larger 
particles was present in the enamel from the 
tungsten carbide cut. Figs. 10 and 11 illustrate 
these different sizes. The greater particle size in 
the case of the tungsten carbide bur is confirma- 
tive of its more efficient cutting. The smaller 
the particle size to which a solid structure is 
deformed the greater is the energy required to 
effect the breakdown. Since a large quantity of 
this energy is released as heat it follows that 
more heat will be produced by the steel bur per 
unit mass of enamel cut than by the tungsten 
carbide bur. 


Fic. 10.—Photomicrograph of enamel chips produced by 
tungsten carbide bur ( » 335), 
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Fic. 11,—Photomicrograph of enamel chips produced by 


steel bur 335). 

CONCLUSIONS 
tungsten carbide bur cut faster, lasted 
longer, and produced less heat per unit of mass 
of enamel cut than the steel bur. It should be 
stressed that the conclusion drawn can only be 
applied to the two particular burs selected 
cutting into the specific enamel chosen. 


| The 
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PARTIAL PULPECTOMY IN THE TREATMENT OF FRACTURED 


May 15, 1951 


INCISORS 


(A Preliminary Communication) 
By J. W. SHAW, H.D.D., L.D.S.Epin. 


A YOUNG patient who by an accidental fall or 
blow has fractured, with exposure of the pulp, 
a permanent incisor tooth, at an age when the 
apex of which is wide open, still presents a 
treatment problem. 

The treatment of this condition is not new. 
Many authors have published methods which aim 
at preserving the radicular portion of the pulp in 
order to allow it to complete the formation of 
the root of the tooth [2, 3, 5, 6, 7, 8°. 

One reads of the pulp being amputated in 
anterior teeth at the constriction of the pulp 
chamber where the crown and root meet or two 
millimetres below the level of the cervix of the 
tooth. This is done to remove the potentially 
infected portion of the pulp; reduce the chance 
of staining of the tooth by hemorrhage; and to 
leave space for possible cedema. 

A great variety of dressings for the stump of 
the pulp have been used [1). Many are irritants 
and their use is not in accordance with the 
methods accepted in general surgery. 

Upon attempting to amputate pulps at the 
constriction in the way deseribed by others, the 
writer found some difficulty in preventing tearing 
of the pulp tissue from the canal walls. In cases 
of open apices, especially in those young teeth 
where the walls of the canal are divergent 
towards the apex, no constriction may be present. 

These difficulties led to a desire to develop a 
simple technique in which : 

(a) the minimum amount of pulp tissue would 
be removed consistent with the space required 
for a dressing ; 

(b) the materials used as a dressing could 
always be readily to hand ; 

(c) the time in the dental chair might be cut to 
a minimum for the young patient. 

The removal of the minimum amount of the 
pulp suggested a classification of the fractures 
into three types : 

(I) Where the fracture is at an acute angle 
causing loss of the mesial or distal corner of the 
tooth with exposure of the mesial or distal 
cornu of the pulp. 

(If) Where the fracture is more oblique from 
the mesial or distal incisive third of the crown 
to the distal or mesial corner with exposure of 
the cornu of the pulp only but laying bare a 
large area of dentine. 

(IIT) Where the fracture causes exposure of 
the whole width of the pulp. 


Senior School Dental Surgeon, Sheffield. 


Fic. |. 


‘Types of fractures. (Photograph of models.) 


By removing the minimum amount of pulp 
issue consistent with leaving the space required 
for a dressing, the only part of the crown which 
may be stained by hemorrhage caused by the 
partial pulpectomy must be that portion which 
is already lost by the fracture. In addition, the 
exposure need not be greatly increased in size 
in cases of types I and IT thus lessening prepara- 
tion time and the amount of bridging the pulp is 
called upon to do to seal the exposure. 

When a pulp is exposed by a bur under 
aseptic conditions and the exposure protected, 
the pulp lays down a dentine-like substance 
around the spicules of dentine forced into it [4). 
It was, therefore, decided to use dentine powder 
obtained from the fractured tooth during the 
preparation of the cavity as a dressing, and to 
protect this dressing against potential infection 
with a sulpha drug. 


TECHNIOUI 

A radiograph is taken. The root may be 
fractured or an overcrowded or potentially 
overcrowded condition may other 
treatment. 

If the child attends for treatment soon after 
the fracture, is badly shaken and the lips swollen, 
an orthodontic stainless steel band is made to 
hold a temporary dressing of zinc oxide and 
eugenol until the partial pulpectomy may be 
performed (fig. 2). A celluloid cap may be used 
in place of an orthodontic band, where a 
welder is not readily available. 


suggest 


Fic. 2.—Models showing orthodontic bands for 


temporary dressings. 
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If the child is amenable to treatment the 
partial pulpectomy is carried out immediately. 

Local anesthesia is employed. Firstly a 
surface anesthetic is applied to the area to be 
injected. The writer uses a 24 mm. needle and 
injects firstly between the lateral and canine on 
the right side on the labial aspect and follows 
the anesthetised area round to the same place 
on the other side to avoid unnecessary * prick- 
ing.” A few minims are injected palatally in the 
pre-molar regions on each side. Finally the 
needle is inserted into the trough surrounding 
the incisive papilla which seems to be less 
sensitive than the papilla itself and the needle 
passed into the incisive foramen. There some 
of the anesthetic is injected under pressure. 
As this takes effect the pulp of the fractured 
tooth becomes ischemic. 

The advantage of rendering the pulp ischemic 
is that there is no hemorrhage and so dentine 
can be removed without it becoming contamin- 
ated with blood and the dressing can be inserted 
without great difficulty. 

The rubber dam is now applied and, avoiding 
the fractured surface of the tooth to be treated, 
the rubber dam and the teeth are well cleaned 
with alcohol to sterilise the field as far as pos- 
sible. The fractured surface and the exposure 
are treated by the application of weak peroxide 
of hydrogen which is less irritating than alcohol. 

Preparation of the Cavity.—The cavity is 
prepared according to the type of fracture. 

In a type I fracture, as described, a cavity is 
cut with undercut walls and a ledge prepared 
around the exposure for the filling to rest upon, 
the exposure being enlarged as little as possible. 


| 
| 


Type 3 


B 
C = Cement D P = Dentine powder 
3.—Types of cavities. (A) Photograph of models; 
Drawing of sections. 


FIG. 
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In a type II fracture, the cavity is extended into 
the exposed dentine to allow the filling to act as 
a barrier to possible pulp infection via the den- 
tinal tubules. Again the exposure is enlarged as 
little as possible. 

In the third type, the cavity is similar to the 
first except that the whole of the pulp is sur- 
rounded by a ledge upon which the filling may 
rest. 

Using a large sterile round bur, the surface 
dentine is removed and a new sterile bur used to 
open the deeper part in preparing the retentive 
cavity. This time the dentine cut by the bur is 
saved and placed in two heaps, one on a warmed 
glass slab, the other on a watch glass or mirror 
head. 

That portion of the pulp which is to be re- 
moved is then cut away—using a fine sharp 
spoon excavator or a bur. 

Some of the dentine powder is insufflated on 
to the surface of the cut pulp. 

| The other dentine is mixed to a thick paste 
with some of the proprietary product used (an 
example of which is Schering’s Albucerate). 
This proprietary product is obtainable in tubes 
and has a sulpha drug in a soft waxy base. A 
piece of this paste is cut and placed lightly into 
the cavity in contact with the pulp, and in the 
second type of cavity along the whole floor. 

Some oxyphosphate cement of a creamy mix 
is now placed in the cavity and wiped against the 
sides so as to seal them without causing undue 
pressure in the centre. 

When set the cement is treated with varnish, 
the rubber dam removed and a follow-up radio- 
graph taken. The patient is given a mild 
sedative to tide over the potential period of 
hyperesthesia and given an appointment for 
inspection in twenty-four hours. A counter- 
irritant may be painted over the labial surface 
from canine to canine. Foliow-up radiographs 
are taken monthly. 

The waxy-based substance used to hold the 
dentine and the sulpha drug acts as a protective 
layer between the cement and the pulp whilst 
the cement is setting, during which period, of 
course, the cement liquid is a pulp irritant. 


SHORT REPORTS ON SEVEN CASES INCLUDING Two 
FAILURES 

Ann C. Date of birth 18.10.41. 

13.1.49: Fall at play fracturing 1| 1. 1 | 
type III fracture as described above. 

20.1.49 : First attended for treatment—apprehensive. 
S.S. orthodontic band fitted and radiograph taken. 

21.1.49 : Partial pulpectomy. 

November 1950 : Responds to heat and cold. Remain- 
ing portion of crown slightly stained. 


pulp exposed, 
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Derek H. Date of birth 14.2.40. 
7.3.50: Fall. |2 fractured with exposure of pulp, 


type IT. 
8.3.50 : Partial pulpectomy. 


20.1.49: Before treatment. 24.6.50: After treatment. 
Fic. 4.—Ann C, 


Frank L. Date of birth 20.5.40. 
14.7.48 : Fall at play |1 fractured—pulp exposed, 
type III. Lips swollen. aad 8.3.50: Before treatment. 1.7.50: After treatment. 
15.7.48 : Attended for treatment —radiograph taken. Fic. 7.—Derek H. 
Orthodontic band fitted and dressing applied. 
17.7.48 : Partial pulpectomy. of birth 21.8.40. 


fractured, pulp exposed, type III. 
| 27.5.49 : First attended for treatment—partial pulpec- 
tomy. 

2.7.49 : Some pain with hot drinks, advised to use 
drinking straws. 

20.3.50 : Acute abscess—tooth extracted. There is a 
history of a further blow upon the tooth and traumatic 
occlusion due to | | I being in linguo-occlusion to 1 | 1. 
20.5.50 : Orthodontic appliance fitted. 


15.7.48: Before treatment. 17.6.50: After treatment. 
Fic. 5.—Frank L. 


Janet C. Date of birth 9.3.40. 

16.3.49 : Fall at play. 1 fractured, pulp exposed, 
type II. 

21.3.49 : First attended for treatment. Partial pulpec- 
tomy. 27.5.49: Before treatment 27.3.50: After treatment. 
Fic. 8.—Digby D. 


ts 


21.3.49: The day of 17.6.50: After treatment. 
treatment. 2.2.50: Before treatment. 6.3.50: After treatment. 


Fic. 6,—Janet C. Fic. 9.—Graham O. 
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Graham 0. Date of birth 25.10.37. 
12.1.50 : Fall. | 1 fractured, pulp exposed, type III. 
2.2.50 : First attended for treatment. | 1 responded to 
Vitality tests. Boy had been refusing food because of pain. 
Radiograph showed ? apical area of rarefaction. 

13.2.50 : Pain with heat and cold. 

9.3.50 : Pulpitis—tooth extracted. 

3.4.50 : Partial denture fitted as space retainer and 
for esthetic purposes. 


Leon C. Date of birth 6.2.41. 
6.2.50 : Fall. 1 | fractured, pulp exposed, type III. 
7.2.50 : Partial pulpectomy. 


12.6.50: After treatment. 
Fic. 10.—Leon C. 
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SHORT COMMUNICATION 


A CASE OF PRIMARY CARCINOMA OF 
THE MANDIBLE 
By W. S. MATHESON, F.D.S. R.C.S.ENG. 


and LAW, D. B. (1142) ¥. Amer. dent. Ass., 


PATIENT, female aged 57, attended Surgical Out- 
Patients, referred by her doctor on December 8, 
1948. 

She stated that one morning about the middle of 
October 1948, she woke up with what she described 
as a swelling of the right side of her face and some 
difficulty in opening her jaws properly. 


There was 
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also some discomfort but little pain. She had not 
previously noticed anything unusual, nor had she 
had any pain. There was no numbness of the lip. 
On Examination.—The patient appeared anemic 
and rather icteric. The chin was deviated | inch to 
the right and there was a prominence of the cheek 
over the body of mandible on right side (fig. 1). 


Fic. 1 


On palpation there was found to be a fracture of 
the mandible in front of the angle, the prominence 
on the cheek being due to the displacement of the 
distal fragment. 

The patient had been edentulous for twenty years 
and had never worn dentures. Her appetite was 
good but she had some difficulty in eating solids. 
She thought she might have lost some weight 
recently. There were no pains in bones or elsewhere 
—no headache, dyspnoea, lassitude—no bruising or 
bleeding —no sore mouth or tongue. 

Blood-count.—Hemoglobin 32 per cent. 
index 0-46. 

Radiograph of mandible shows irregular area of 
bone destruction extending from angle to premolar 
region (fig. 2). 

Patient was advised to come into hospital for 
investigation, but refused to do so until January 3, 
1949, when she was admitted for investigation. 

A swelling about the size of a pigeon’s egg was 
now present in the floor of the mouth and some 
granulation tissue was observed between the 
fractured ends of the bone. 

The regional lymph glands were not enlarged. 
A complete physical examination was made. The 
tongue was pale and smooth ; the liver and spleen 
were palpable ; apart from these there was no 


Colour- 


é 
7.2.50: Before treatment. : 3 
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evidence of systemic disease. The blood chemistrs 
was normal—the blood count being red cells pei 
c.mm. 3,360,000, hemoglobin 28 per cent ; colour 
index 0-41 ; white cells per c.mm. 8,400. Sterna! 
puncture showed hyperplastic normoblastic marrow. 
Gastric analysis showed achlorhydria. There were no 
Bence Jones proteoses in urine. The Wassermann 
reaction was negative. Radiographs of the skeleton 
were taken but did not reveal any signs of disease. 
A biopsy established a diagnosis. of keratinising 
squamous-cell carcinoma. 

The patient died in another hospital seven months 
later. At autopsy no other malignant growth was 
found. 

COMMENT 

Thoma says * Primary carcinoma does not occur 
in other bones, but in the jaw it develops from cell 
rests remaining from the enamel organ and sheath 
of Hertwig, from enclaved epithelium at the location 
of facial fissures and from the lining of cysts.” 
Thoma records one case of his own and quotes 
three further references. 

In the case recorded above, the growth appears to 
have arisen from epithelial rests in the bone, as 
there was no evidence of a pre-existing cyst, nor was 
there any involvement of the oral mucosa when 
first seen. 

This case was referred to the Dental Department 
by Mr. A. H. Southam, M.S., F.R.C.S., and was 
admitted under Dr. J. F. Wilkinson, M.D., M.Sc., 
F.R.C.P., for investigation. TIT am indebted to 
the Department of Medical Photography, Royal 
Infirmary, Manchester, for the illustrations, and to 
Professor F. C. Wilkinson, M.D., M.Sc., F.D.S. 
R.C.S., for permission to publish. 
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EVERYDAY PROCEDURES IN 
DENTISTRY 


IMPRESSION TAKING FOR FULL 
DENTURES 
(1) Plaster 
By Proressor H. R. B. FENN, F.D.S. R.C.S.ENG. 


BeForE starting to describe some of the techniques 
for taking impressions of edentulous mouths, it is 
perhaps desirable to show exactly what such im- 
pressions are designed to give. They immediately 
fall into three categories with the common factor 
that they all give an accurate reproduction of the 
entire denture-bearing surface with no distortion of 
the surrounding tissues. 

These three groups are as follows : 

(1) Those taken with a minimum of pressure- 
using materials which when inserted are not 
capable of exerting pressure—such as plaster of 
Paris, the alginates and the zinc oxide pastes. 
Such impressions give great accuracy of 
surface detail and make no attempt to 
differentiate between the pressures exerted on 
hard and soft areas. 

Those taken under pressure with composition 
which, whilst destroying surface detail, aim at 
spreading the functional pressure evenly over 
the whole area without the necessity for 
empirical reliefs in the finished denture. 
Yhey also usually increase the pressure 
around the periphery in order to make the 
maximum use of atmospheric pressure as a 
retentive force. 

Those which are a combination of the two 
already mentioned in that they increase the 
peripheral pressure by means of composition 


(I) 


(THT) 
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but rely on one of the other materials for the 
remainder of the impression and surface 
detail. 

For many techniques a special tray is absolutely 
necessary and for all it is desirable unless one is 
prepared to cut, bend or add to a standard tray, a 
time-consuming operation at the chairside. 


Group [ 

Plaster of Paris is described first only because it 
is one of the oldest impression materials and still 
one of the most popular. 

A special tray in either metal or base-plate 
material, such as ‘*‘ Kemdent,” is desirable and it 
should have a clearance of one or two thicknesses of 
sheet pink wax, 2 mm. to 4mm. With this, as with 
every impression material, it is essential that the 
tray should be carefully and accurately fitted, 
extending almost to the expected outline of the 
future denture but nowhere distorting the surround- 
ing soft tissues. 

In order to shorten the time that plaster takes to 
set and also to overcome the expansion which takes 
place during setting, a solution similar to the 
following should be used : 


Potassium sulphate 
Borax 


4:00 grammes 
0-40 
0-04 

100 c.c. 


Colouring matter 
Distilled water 

If 30 c.c. of this solution are used with 50 grammes 
of conditioned plaster, i.e. plaster which has been 
exposed to the air in a thin layer for about a week, 
the setting time will be four minutes and the expan- 
sion almost nil. Shorter setting times can be 
arranged if desired by decreasing the quantity of 
borax. Several proprietary brands of plaster are 
available in which the salts are already incorporated 
and so only measured quantities of plaster and 
water are necessary to obtain constant results. 

The plaster should be sifted into the solution and 
allowed to stand for thirty seconds without any 
spatulation and then only a very gentle stirring 
should be given, only enough to get a uniform con- 
sistency : over-spatulation will retard the initial 
setting of the plaster and so shorten the time 
available for manipulation. 

The Upper Impression—Some operators, having 
fitted their upper tray, add a roll of softened compo- 
sition or wax along its posterior border, insert it in 
the mouth and seat it with zentle pressure. The 
effect of this is to get a closély fitting tray at, and 
just beyond, the junction of hard and soft palates 
which will allow any desired compression of this 
area when taking the plaster impression and will 
also help to control the flow of excess plaster over 
this sensitive area. 

Having mixed the plaster, the tray should be 
filled as soon as possible with very little more plaster 
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than will fill the clearance allowed when making the 
special tray. As soon as the plaster in the bowl has 
set sufficiently to be controllable some should be 
picked up on the end of a spatula and placed round 
each maxillary tuberosity—the position where 
plaster impressions are most apt to be short. Many 
operators also fill the whole sulcus from tuberosity 
to tuberosity with soft plaster smeared in place by a 
spatula and finish by placing a lump about the size 
of a small walnut in the vault of the palate, thus 
obviating the trapping of air in these important 
positions. Many otherwise perfect impressions are 
ruined by trapping a large air bubble on the 
periphery, a position where it cannot be patched up 
with accuracy. Plaster should not be introduced, 
loose, into the mouth before filling the tray as the 
higher temperature of the mouth slightly accelerates 
the setting and the delay in filling the tray may be 
sufficient to prevent the two lots of plaster flowing 
together perfectly, an accident which is only likely 
to happen if there has been delay after adding the 
plaster to the solution. 

| As soon as the tray with its content of plaster can 
be inverted without spilling, it should be inserted in 
the mouth and gently puddled into place: this 
vibration when seating the tray is most important, 
as setting plaster will often crack rather than flow if 
direct pressure is exerted but it is surprising how 
far plaster can have set and still flow under vibra- 
tion. This flowing of a semi-solid is well demon- 
strated when vibrating an artificial stone of putty-like 
consistency into an impression when pouring a 
model. 

Rarely is the tray seated in position vertically, it 
is usual to seat either the front or the back of the 
tray first and express the slight excess of plaster 
from the other end. Placing the front of the tray in 
position first makes it easier to centre it in the 
mouth and lessens the risk of trapping air in the 
vault of a high palate if this has not previously been 
filled with plaster, but it has the disadvantage that 
the excess plaster will flow on to the soft palate 
unless it is caught on a mouth mirror or spatula 
and removed. If the back of the tray is seated first 
it is much more difficult to judge the correct antero- 
posterior position of the tray and air is easily 
trapped in even a moderately high palate. 

Shortly after the tray is finally in position the 
periphery should be moulded, either by direct move- 
ments of the lips and cheeks made by the patient, 
or by very gentle manipulation of the surrounding 
tissues by the operator. The tray should be held in 
position without pressure till the plaster has set, 
which can be judged by the hardness of that left in 
the mixing bowl, as soon as this will break with a 
clean fracture the impression is ready for removal 
from the mouth. 

The removal of the impression presents little 


if 
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difficulty if one first breaks the peripheral air seal by 
gently pulling the cheeks and lips upwards and out- 
wards away from the impression, then if one places 
both thumbs under the tray handle and the fore- 
finger of each hand on the periphery of the im- 
pression in the molar region, it can be rotated free 
by pushing up with the thumbs and pulling down 
with the fingers. The plaster may break where 
locked in an undercut in the mouth and such broken 


pieces should be carefully removed with a pair of 


tweezers before the patient is allowed to rinse out 
his mouth. 

The impression, after removal from the mouth, 
should never be washed, as the plaster is still very 
friable and much of the surface detail will be lost 
if it is placed under running water from a tap. The 
best treatment is to place the impression together 
with any broken pieces in a napkin and leave it for 
half an hour, after which the broken parts can be 


reassembled in the tray and the model poured. [f 


an anti-expansion solution has not been used a 


broken impression must be pieced together out of 


the tray. 

Lower impression.—For this impression, as for 
the upper, it is of the utmost importance that the 
tray should cover the whole area which may later 
be covered by the denture but nowhere must it be 
over-extended, in fact the tray may well be | mm. 
to 2 mm. short of the periphery all round. The 
following tests will be found useful for detecting 
both under- and over-extension. The patient should 
be able to open his mouth wide enough to insert his 
food without the tray lifting at,all but it should lift 
if the mouth is widely opened as in yawning. Also 
the patient should be able to moisten his lips or 
touch either maxillary tuberosity with the tip of his 
tongue without lifting the tray but full extrusion 
of the tongue should cause the heels of the tray 
to lift. 

Mixing the plaster and filling the tray are similar 
to those for the upper impression but plaster should 
be introduced, by means of a spatula, into the 
undercut area immediately below and behind the 
mylohyoid ridge. It is advisable always to obtain 
an impression of this region even though it cannot 
always be used, it is such a valuable aid to retention 
when it is practicable to make use of it. 

In cases of excessive salivation it is advisable to 
take the lower impression before the upper one and 
to have the plaster rather thicker than normal 
before inserting the tray and puddling it to place. 

One of the great advantages of plaster impressions 
is that the areas which will require relieving in the 
finished denture can be marked directly on to them 
with a soft graphite pencil. The impression in 
these areas can be scraped to give any desired 
degree of relief with great accuracy and without 
any definite outline. When the operator does not 
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wish to spend the time on scraping the impression 
himself he can outline the exact area requiring 
relief and can describe the depth of relief by writing 
inside the outlined area the number of times it is 
to be scraped. For example if a technician receives 
such an impression with the figure 3 on the palate 
surrounded by a line, he will blacken out the whole 
area with a soft lead pencil and then scrape it off, 
repeating this blackening and scraping the directed 
number of times, in this case twice more. 


Orthodontic Notes 

Post-war Orthodontics in the Average Community 

HoLMés says that in early developing pseudo-Class III 
conditions which are in reality Class I conditions with 
the upper anterior teeth locked lingually to the lowers, 
he often uses the bite plane without any other appliance. 
After the upper front teeth are well over, he usually 
extracts the lower first deciduous molars to influence 
some lingual drift of the lower anterior segment and 
somewhat increase the overbite. In severe bi-maxillary 
constriction cases, at the time of eruption of the upper 
and lower permanent central incisors, he extracts all 
four first deciduous molars. He then uses this space to 
align the incisors and as soon as the first premolars 
begin to erupt they are removed. A similar method for 
early treatment of extreme Class II, Div. I cases without 
extremely deep overbite has proved effective. The upper 
first deciduous molars are extracted, followed by distal 
and lingual movement of the upper permanent incisors 
and deciduous canines. The upper arch is retained with 
a removable appliance and the upper first premolars 
extracted when they erupt. A difficulty arises with 
irregularity in the lower arch, the subsequent treatment 
of which consists of extraction of lower second pre- 
molars and alignment of the remaining teeth. Judicious 
discing of the distal surface of lower deciduous second 
molars in mild developing Class II cases, or even their 
early extraction in some instances, may be helpful.— 
Homes, S. T. (1945) Amer. J. Orthodont., 31, 57. 


Anomaly of Upper Right Central Incisor 

A Boy, age 9 years 2 months, presented for the correc- 
tion of a malocclusion because his upper right central 
was not completely erupted. Only the two opposing 
corners of the incisal edge of the tooth were visible, 
giving the appearance of two separate teeth erupting ; 
the lateral was erupting lingually and might have been 
a supernumerary tooth. Radiographs showed that the 
central had a very large crown made up of two parts 
which appeared fused for most of the length from the 
incisal edge to the neck, with two separate roots and 
two separate pulp chambers and root canals. As the 
tooth presented two separate pulp chambers and two 
separate roots it was decided to separate the two parts 
of the crown by cutting through the fused portion with 
carborundum discs ; the distal portion was to be extracted. 
This was done and the remaining portion of the tooth 
together with the other teeth converted the case into an 
ordinary one for treatment.—JutTKowITz, A. (1945) 
Amer. J. Orthodont., 31, 526. 
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THE FIRST OBJECT 


THe fear is sometimes expressed that the 
British Dental Association is forgetting its first 


object, that in its concern as to the “ how” of 


living the profession is neglecting the “ why,” 
that preoccupation with carrying on the business 
of dentistry has brought it perilously near to 
losing sight of the fact that this is not the 
basis upon which a successful association or a 
successful profession is built. Certainly it is 
true that in recent years the inexorable pressure 
of events, the evolution and development of the 
welfare state and all that this has involved for 
the profession, has made steadily increasing 
demands upon the time and energies of the 
Association. This is inevitable nor is it a matter 
for any regret so long as a due sense of pro- 
portion is maintained and due attention is 
still paid to the first object of the Asso- 
ciation which, as laid down in the Memorandum 
of Association, is “the promotion of dental 
and the allied sciences.” So long as_ this 
fact is remembered there will be no cause for 
undue concern. 

The programme arranged for the Annual 
General Meeting should go far to reassure those 
who are concerned at the trend of events during 
the last few years. Details have already been 
published of the papers which are to be presented 

wide in their concept and varied in the 
matters with which they deal. They will offer 
to every member the choice of theory or practice, 
and both in the papers themselves, and still 
more in the discussions, both formal and in- 
formal, by which they are followed, everyone 
will find more than a little of value and interest. 

The felicitous choice of London for the 
meeting this year provides quite exceptional 
opportunities for clinical meetings of all types 
and the Organising Committee are to be 
congratulated on the way which these 
opportunities have been seized. Four of the 
great London teaching centres are inviting 
members to “Clinical At-Homes,” with all 
that such meetings imply of scientific enlighten- 
ment, technical refreshment and social entertain- 
ment. In addition six of the great general 
hospitals of central London are providing 


opportunities for members to attend clinical, 
operative sessions. For all these sessions the num- 
ber of members which can be accommodated is 
unfortunately, but necessarily, limited. Those 
who have promptly completed and returned their 
Annual Meeting Questionnaires will be the 


lucky ones who will have the opportunity of 


attending one or more of these meetings. 

There is no limit to the number of members 
who may visit the table demonstrations in the 
Old Hall of the Royal Horticultural Society on 
the afternoons of Wednesday and Thursday 
(July 4 and 5) of the Annual Meeting week. 
This is indeed fortunate for seldom has 
sb wide a choice been offered to members 
at an Annual Meeting of the Association. 
A first’ instalment of the list of demon- 
strations is published elsewhere in the present 
issue of the Journal and the list will be 
completed in subsequent issues. This list will 
be found to cover almost every aspect of the 
science and art of dentistry and to offer to 
every member an unrivalled opportunity of 
comparing differing techniques and varying 
theories. Nor must*the films be forgotten. 
From a variety of sources a number of most 
interesting professional films, many of them 
never before exhibited at Annual Meetings, 
will be on show. 

It is, indeed, welcome evidence of the healthy 
state of the profession that so wide a variety of 
demonstrations has been collected. It shows 
that, throughout the membership of the 
Association and beyond there is a very lively 
interest in “ the promotion of the dental and 
allied sciences." Few can present papers at 
Annual Meetings. They, it might reasonably 
be said, are specialists and enthusiasts who 
might be considered the exceptions rather than 
the rule. With demonstrations, however, this is 
not so. These provide the opportunity for 
every member to share with his professional 
colleagues his own particular knowledge, ability 
and experience. They also give every member 
the opportunity of learning, discussing and 
criticising the ideas and developments of others. 
This is the peculiar virtue of a demonstration 
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meeting. It is, too, the distinctive feature of a 
truly professional approach. It is the special 
distinction of the professions, and in particular 
of those concerned with the healing arts, 
that knowledge and special skill are not to be 
kept for individual aggrandisement but are 


rather to be placed freely at the disposal of 


all their members and thus be made as 
widely available as possible to those whom they 
are privileged to serve. 


One interesting and most welcome feature of 


the demonstration programme which has been 
arranged, is that this year there will not only be 
demonstrations by individual members and by 
groups of members from the teaching hospitals 
and schools throughout the country. In 
addition specially arranged sections will be the 
responsibility of the dental departments of the 
Royal Navy, the Army and the Air Force and, 
moreover, members of the British Dental 


Dental Board Elections 

At the time of going to press it appears probable 
that there will be contests in only two of the four 
constituencies in the Dental Board Election—those 
of the ** qualified dentists * in England and Wales 
(2 seats) and Scotland (1 seat). It is, however, still 
uncertain how many candidates will be nominated 
for the former constituency. Nominations close on 
May 16 and voting papers will, it is understood, be 
issued on June 7 and be returnable not later than 
June 23. A full list of all the candidates together with 
their respective election addresses will appear in 
the June 5 issue of the Journal. 


The Dentists Register 
THe outstanding feature of the Dentists Register 
for 1951 is that it contains the names of 275 more 
practitioners than did the 1950 edition. This 
welcome accession to the strength of the profession 
is due primarily to the expected increase in the 
number of students who qualified during the year. 
This figure, 489, is the highest recorded since 1924 
when 524 graduates or licentiates were registered 
for the first time. It seems reasonable to hope that 
this latter figure may be exceeded during the 
present year. Another interesting figure is the 
increase shown in the number of practitioners 
registered in respect of ** colonial qualifications ~ 
66 new names in this category having been added 
during 1950. The significance of this figure will be 
more apparent when it is remembered that during 
the period from 1921, when the Register was first 
compiled in its present form, the total number of 
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officers of the United States Navy and the 
United States Air Force at present in this 
country. Such a wealth and variety of material 
must indeed make this year’s meeting an 
Outstanding one and it is to be hoped that the 
attendance at the meeting will justify the scale 
upon which it has been organised. 

Behind all this array there has been, and 
inevitably will be, a tremendous amount of 
hard work. The organisation of such a meeting 
as this makes heavy demands on those responsible 
—consuming all the spare time and thought of 
those involved and eating into the hours of 
practice. The fact that the Association is not 
wanting in men who are willing to undertake so 
onerous a duty is yet further evidence of the 
falsity of the oft-repeated gibe that the profession 
today is interested only in remuneration. It 
shows that the British Dental Association does 
indeed accept the responsibilities of the first 
of its objects. 


“colonial qualifications ~ registered was 188 and that 
nearly half of these were entered for the first time 
during 1949 and 1950. The number of dentists with 
foreign qualifications registered during the year 
was 25. This figure is lower than the corresponding 
figures for the last three years and brings the total 
of foreign dentists on the Register to 277. It will be 
appreciated that the Register provides a list of those 
who are entitled to practise dentistry and that it 
contains the names of some who have retired from 
practice. In this connection it is noteworthy that 
there are still some 19 dentists who were originally 
registered as being in practice in 1878. 


The Charge for Dentures 

As was to be expected, there was very considerable 
opposition from the Government side of the House 
of Commons to the clause of the National Health 
Services Bill which imposes charges for dentures and 
spectacles. The only real concessions which were 
made by the Government were the acceptance of a 
time limit to the operation of the Clause and of an 
amendment which will make it impossible to increase 
the charges set out in the Schedule to the Bill by an 
Order in Council. As amended the Bill provides 
that the charges are to come to an end in April 1954, 
unless before that time they are renewed by an 
affirmative resolution of the House. They can, 
however, be reduced before that date by an Order 
in Council founded on affirmative resolutions of 
both Houses of Parliament. In the course of the 
debate, Dr. Hill suggested that the Minister of 
Health might examine the possibility of providing 
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the first set of dentures without charge but that an 
even heavier charge than one half the cost should 
be made in respect of any subsequent dentures 
supplied to the same patient. He instanced the cases 
in which the original dentures were inserted im- 
mediately after the completion of extractions, were 
relined once or twice and ultimately replaced by 
entirely new dentures—the total cost amounting to 
£28 as against £9 for the original dentures. The 
gravamen of the arguments put forward by those 
who opposed the charges was that they established 
a breach in the conception of a completely free 
health service and that subsequent governments 
might use the precedent to widen the range of 
services for which charges might be made. The 
Minister of Health made it clear in his speech on 
the Second Reading of the Bill that the dentist will 
be called upon to collect the amount payable by the 
patient. The receipt for this payment will be free of 
stamp duty. Mr. Marquand claimed that this method 
would involve the minimum cost of collection—a 
statement which invites the comment that practically 
the whole of that cost has been placed upon the 
dentist. 


The Fitting of Dentures 

THE expressed views of the responsible bodies 
representing dental technicians render it highly 
improbable that the suggestion, put forward by the 
Dental Technicians’ Association, that dental tech- 
nicians should be permitted to take impressions of 
the mouth and fit dentures will receive any support 
in responsible quarters. It is indeed a little surpris- 
ing to find the Manchester Guardian supporting the 
proposal. On the face of it, the proposal might be 
expected to appeal to some laymen for the English 
still have an almost incurable love for the amateur. 
A knowledge of the very extensive literature on 
prosthetic dentistry would, however, we think, 
convince most educated men that the matter is not 
so simple as at first sight it might appear to be. 
Sir Norman Bennett's dictum * that a knowledge of 
the anatomy and physiology of the jaws is essential 
for anyone who sets out to restore, as nearly as 
possible, by artificial appliances the normal functions 
of the normal jaws, and that even more difficult 
problems await those who have to deal with the 
abnormal formations of the jaws so common at the 
present day without adequate knowledge of their 
pathology * has, if anything, gained force since it 
was first written. 


Foreign Qualifications 

THE Minister of Health, in answer to a question 
in the House of Commons on April 26, intimated 
that the Government intend “at a convenient 
opportunity ~ to introduce legislation which would 
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provide for new methods of assessing the qualifica- 
tions of dentists trained in foreign countries. 
Admission to the foreign list in the Register has 
hitherto been governed by the provisions of Section 
10 of the Dentists Act 1878 under which the 
General Medical Council are empowered to 
recognise foreign qualifications which * furnish 


sufficient guarantees of the possession of the 
requisite knowledge and _ skill for the efficient 
practice of dentistry or dental surgery.” It 


is clear that under this provision it was impos- 
sible for the G.M.C. to recognise those foreign 
qualifications the curriculum for which did not 
conform to the minimum requirements laid down 
by the Council in respect of British qualifica- 
tions. It has also to be remembered that if some 
eminent foreign dental surgeons would not be 
eligible to be admitted to the Register, it was always 
open to them to take a shortened course in this 
country in order to obtain a British qualification, 
and that British dentists who wished to practice 
abroad would, in most cases, be required to take 
a qualification prescribed by the laws of the par- 
ticular country. Incidentally the use by Mr. 
Marquand of the formula “ at a convenient oppor- 
tunity “ suggests that it is unlikely that the expected 
Bill to amend the Dentists Acts will be introduced 
during the present session of Parliament. 


The Benevolent Fund 

One of the loose ends left during the process of 
amalgamating the three dental organisations was 
duly tied up at the recent extraordinary meeting of 
subscribers to the Benevolent Fund. The alteration 
in the rules which was effected places all members ot 
the Association in the same position with regard to 
eligibility to receive assistance from the Fund as 
were members of the old B.D.A. As the chairman 
of the Fund points out in a letter which appears in 
another column, there is a tendency in some 
quarters to think that the institution of the welfare 
State has removed the need for any voluntary 
assistance, such as that afforded by the Benevolent 
Fund to our colleagues who have fallen by the way. 
or, as is more often the case, to their dependants. 
A perusal of the case sheets of those to whom 
assistance is given would quickly dispel any such 
feeling and lead the reader rather to wonder how in 
a world of steadily rising prices the recipients 
contrived to manage on the pitifully small allow- 
ances which it is possible to grant to them. It is a 
reflection on the generosity of the profession that 
only something less than one-third cf the members 
of the Association are also subscribers to the 


Benevolent Fund. Those who do subscribe to the 
Fund are reminded that they can, without cost to 
themselves, practically double the value of their 
subscriptions by signing covenants to continue 
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paying them for seven years, as the Fund is able 
to claim repayment of income tax in respect of 
such subscriptions. 


The Lindsay Portrait 

Mempers of the profession will be interested to 
learn that the portrait of Dr. Lilian Lindsay, painted 
by Mr. T. C. Dugdale, R.A., has been hung in the 
Summer exhibition of the Royal Academy. The 


formal presentation of the portrait is to take place 
on Wednesday, July 4, during the Annual Meeting 
of the Association in London. 


LETTERS TO 
THE BENEVOLENT FUND 


Sir, 
the keenest supporters of the Fund in which he states 
that 


“there is a growing feeling that subscriptions to the Benevolent 
Fund are not now so necessary and further that in view of growing 
* State Control’ the community is to be well provided for and 
pensioned off in due course. Some of the most keen members of 
the Branch Benevolent Fund Committee are making the latter 
statement which to my mind must definitely be refuted.” 

| should like to state that there is an ever-increasing 
demand for help from the Fund owing to the mounting 
cost of living. The Old Age Pension together with a 
supplemental grant gives only a bare existence and but 
for our help these old people would fare very badly. 

There are also those who have not yet reached an age 
when they can get State Assistance and others who owing 
to ill-health are unable to earn a Hivehhood, and again 
there are some who because they ,have a slender private 
income are ineligible for a State Pension when by age 
they seem to be qualified for it. 

With regard to the superannuation payments which 
mosi practitioners are now having deducted from their 
cheques, these provisions only become of some value 
after a long period in practice and if unfortunately a 
member passes away at an early age there may be very 
little for his dependants to look for from State Insurance. 

I trust that what I have stated will help to convince 
these members that the Benevolent Fund should be 
supported now more than ever before. 

Yours faithfully, 
SYDNEY B. NEWTON, 
Chairman of the Committee of 
Management, Benevolent Fund. 


ORGANIC CONSTITUENTS OF DENTINE 
Sik,—Now that a more detailed account has appeared 
in the British Dental Journal, | should like to raise some 
further points in addition to the one already made in 
my abstract of Mr. Stack’s communication to Nature 
(Brit. dent. J., 90, 168). 

(1) In the preparation of dentine on a large scale, the 
flotation process of Manly and Hodge was used. Mr. 
Stack states that the final product was examined for the 
presence of enamel particles but does not mention that a 
fraction of the dentine of S.G. greater than that of the 
flotation fluids will necessarily be discarded during the 
process in addition to the enamel which it is desired to 
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A LARGELY attended meeting is looked forward to, but 
happily the Metropolitan Branch is a large one, and we 
may rest assured that its President and officers will see 
to it that the wants of the members and visitors are well 
provided for.... It is not improbable that among the 
visitors there may be some from over the seas as well as 
from all parts of the British Isles, and those who are 
responsible for their entertainment and that of the 
members generally will hope to be able to make their 
welcome such as will amply compensate them for the 
trials and tedium of a long journey. 


remove from the product to be analysed. It would be of 
interest to know what is the amount of dentine lost and 
whether its chemical composition was investigated. 

In connection with the flotation process, also, it is 
possible that some dentine constituents might be soluble 
in the flotation fluid itself or in the acetone used to wash 
the purified dentine powder. In any event, it would be 
necessary to examine the residue as well to exclude this 
possible source of errors, since material, extracted from 
the dentine powder separated by flotation, might be 
adsorbed on to this residue. Mr. Stack has already 
drawn attention to a similar occurrence in another 
connection (Nature, Lond. (1950), 166, 1080). 

(2) It is stated that a certain fraction of dentine 
collagen is acid-soluble, being removed when dentine is 
decalcified. This fraction is likely to be of vital importance 
in the process by which caries extends into the dentine. 
Further, since decalcification often precedes histological 
examination of dentine, it may well be that the conflicting 
reports about mucopolysaccharides in dentine arise from 
the retention or removal of this acid-soluble fraction of 
the collagen and its adsorption on to some structure 
other than that to which it was attached originally. 
Thus, histochemical results would vary according to the 
decalcifying reagent employed. A more detailed account 
of the chemical constituents of this acid-soluble collagen 
fraction seems desirable. 

(3) For analytical purposes, Mr. Stack includes in the 
organic matrix that part of the dentine comprising the 
dentinal fibrils (Tomes’ processes) and the contents of the 
perifibrillar (lymph) spaces. Their chemical constituents 
are therefore not distinguishable from those of the 
matrix proper, composed chiefly of collagenous fibrils. 
As a very rough approximation it is estimated that 15th 
of the volume of dentine may be occupied by material 
which cannot properly be regarded as matrix. I consider 
that this point might have received greater emphasis, 
otherwise it may be thought that dentine has been shown 
to be a homogeneous material containing 18 per cent 
collagen, 0-9 per cent citric acid and 0-2 per cent each 
of insoluble protein and fat with 75 per cent inorganic 
constituents (excluding water). Again, this point Is 
specially relevant to the discussion of any hypothesis on 
the nature of the carious process. 

Dept. of Zoology, Yours faithfully, 

University of London, P. H. STAPLE, 
King’s College, Nuffield Dental Research 
Strand, W.C.2. Fellow. 
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TUNGSTEN CARBIDE BURS 

Sir,—The article on tungsten carbide and its use for 
burs in the current issue of the Journal fails to give an 
entirely true picture of this material. No mention is 
made of its excessive brittleness which has limited its 
use for cutting tools in the engineering world to tips 
brazed or welded into a depression or rebate formed in 
the end of a steel tool or in the teeth of rotary cutters. 
Even with the support provided by this housing of steel, 
tungsten carbide fails when subjected to vibration or to 
sudden shocks such as occur during intermittent cuts. 
There is thus a great distinction between such tools or 
cutters merely tipped with tungsten carbide and dental 
burs which on account of their small size have their 
heads made entirely of this material. 

In engineering the prime need to minimise vibration 
and provide absolute rigidity for these tools has brought 
about revolutionary changes in the design of machine 
tools so that the value of tungsten carbide can be fully 
exploited. This value does not reside simply in its great 
hardness as such but in its retention of hardness ar 
elevated temperatures. \t is this fact alone which permits 
machining operations to be speeded up to an extent 
where the heat generated by cutting would quickly spell 
ruin to tools or cutters of high speed steel. I have 
emphasised the word ** permit because there appears 
to be some confusion in the minds of the authors upon 
this point. They write of the normal engineering practice 
to employ tungsten carbide at considerably higher speeds 
than steel as though it were mandatory to do so and 
deduce from this a rule to be followed with tungsten 
carbide burs. 

I cannot share the regard which the authors appear to 
entertain for the manufacturers of steel burs, at any 
rate in this country. Apart from the frequency with 
which burs in the smaller sizes lack ability to cut and of 
faults such as imperfect truth between heads and shanks, 
there is an unwarrantable variation in shank diameter. 
On various occasions I have subjected a few burs taken 
at random to micrometer measurement and have found 
them to vary in size by as much as three-quarters of a 
thou. This may not sound a great deal but in an article 
as small as a bur is a very considerable measurement 
indeed. Scaled upwards and compared by way of example 
with parts of a motor-car engine it would represent the 
difference between a piston which correctly fitted a 
cylinder bore and one where the lack of fit was so great 
as to be beyond correction by a rebore. 

A great deal of the bad running of right-angle burs is 
due to this variation in shank diameter which imposes 
the need for handpiece sleeves to be large enough in the 
bore to accept the largest burs (and this they cannot 
always do), hence the smaller diameters of shank have 
an objectionable degree of play. For manufacturers who 
have any enthusiasm at all for improvement in this 
respect there have been available, since pre-war years, 
centreless grinding machines capable of, producing parts 
on a mass production basis to limits of a tenth of a thou. 
both for size and circularity and with an excellence of 
finish quite unobtainable by turning. When our manu- 
facturers employ this method perhaps they will also 
refrain from name-marking their bur shanks in such a 
way as to raise a burr of half a thou. Quite obviously 
we require improvements in both handpiece and bur 
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standards to march together, and I personally will wel- 
come such improvements with much greater enthusiasm 
than I have been able to work up for tungsten carbide 
burs, which in my hands have a value hardly proportional 
to their greatly enhanced cost. 

The authors write of diamond instruments ** operating 
by grinding” as distinct from * cutting’ which is 
quite a misconception, albeit a very general one. Each 
sharp point or grain of a diamond or carborundum wheel 
removes a minute chip of material in exactly the same 
way as the teeth of a milling cutter. The only difference 
is in the size of the chips. 

I should be interested to learn the authors’ authority 
for their statement that 10,000 revs. per minute is the 
necessary speed for maximum cutting efficiency with an 
average-sized diamond instrument. For many years it 
has been known that efficient cutting with a carborundum 
wheel requires a surface speed of between 5,000 and 
6,000 feet per minute, and this translated into dental 
point sizes may mean anything up to 150,000 revs. a 
minute or even more. It is customary in engineering to 
true-up carborundum wheels with a diamond dresser 
drawn across the periphery of the wheel while it is 
revolving at normal grinding speed, which suggests that 
efficient diamond cutting requires a speed similar to 
that of carborundum. I have tested diamond wheels at 
speeds of 20,000/25,000 revs. and find them much more 
efficient at these faster speeds. 

Yours faithfully, 

411, Finchley Road, F. 

London, N.W.3. 


FRASER. 


RE-USE OF LOCAL AN-ESTHETIC CARTRIDGES 

Sir,—Mr. Fraser’s habit of discarding partially used 
anesthetic cartridges is a correct one. There is no 
adequate method of ensuring that the contents of such 
cartridges will be sterile. 

There is, however, a method, which I have used for 
some years, which will solve Mr. Fraser's problem. 

I save my empty cartridges and sterilise them by auto- 
claving. A full cartridge is completely flamed, and 
inserted into a sterile syringe fitted with a short needle. 
1 c.c. of anesthetic solution is injected into the empty 
cartridge forcing the plunger along the tube. 

Each empty cartridge is used once only as needle 
perforations and sterilising cause deterioration of the 
rubber cap. The syringe is used once and then re- 
sterilised. 

All sterilisation of syringes should be by boiling, and 
not by chemical means. 

With regard to autoclaving I use a pressure cooker. 
The cartridges are placed in a small Pyrex dish and after 
the steam valve has been closed, left for one half-hour. 
This method is simple and ensures adequate sterilisation. 

Yours faithfully, 
67, Rodney Street, JOSEPH ANGELMAN, 
Liverpool, 1. 
IDENTIFIED BY PART 6 

Sir,—At last 1 have found a use for ** Part 6.° A 
patient lost his wallet which was handed into the police 
station. Seeing my signature on Part 6 and there being no 
other means of identification, they rang me up and got 
the address through my records. 

60, Warwick Road, Yours faithfully, 

Carlisle. A. FERRIS MORTON. 


Reviews and Abstracts 


THE REPRODUCTION OF DENTAL ARTICULA- 
TION BY MEANS OF ARTICULATORS. — By 
Gunnar Bergostrom, in Acta Odontologica, Scandi- 
navia, vol. 9, Supplementum 4. Pp. 149. 

This monograph is devoted to a theoretical apprecia- 
tion of the problems facing the designer of a machine 
capable of reproducing the movements of an individual 
human jaw. The approach is one of mathematical 
rather than clinical interest and is not concerned with 
the value or application of such an instrument to the 
dentist. 

A historical summary is given of the evolution of the 
present adjustable anatomical articulators together with 
their limitations. The author analyses the geometry of 
the movements of the temporomandibular joint and lays 
down the theoretical requirements for their reproduction. 
A constructive suggestion is made that more faithful 
reproductions can be obtained by the incorporation of 
the guiding paths of the condylar slope in the moving 
maxillary element of the machine. 

With the present trend of research concentrating more 
on the physiology of mandibular movements than on 
mechanical reproduction of the anatomy of the temporo- 
mandibular joint, this paper is of interest mainly as 
establishing criteria by which existing and future 
instruments can be judged. 


Nitrogen and Phosphorus of Early, Smooth Surface 
Caries of Enamel.— Methods of estimating the nitrogen 
and phosphorus content of very small samples made 
possible comparative analyses of carious and non-carious 
enamel. Ename.'was ground from areas of about 8 square 
millimetres from various parts of the enamel surfaces of 
normal teeth and also from carious areas which were 
colourless and homogeneous in character and without 
any change in contour. After accurate weighing and 
ashing with sulphuric acid and hydrogen peroxide the 
phosphorus was estimated by the method of Conway 
and the nitrogen by the method of Gomori. The analyses 
suggested that there was great variation in the phosphorus 
and nitrogen content of enamel from different teeth and 
from different areas of the same teeth. There was no 
consistent differences between normal and carious enamel. 

Coo.tipGe, T. B. (1951) J. dent. Res., 30, 97. 


The Effect of a Six Per Cent Solution of Chromic 
Acid on the Gingiva of the Albino Rat: A Correlated 
Gross, Biomicroscopic and Histologic Study.— Chromic 
acid in 6 per cent solution was applied to the gingiva of 
45 adult albino rats. Normal saline was applied to an 
equal number of controls. The gingiva was studied with 
the biomicroscope and the chromic acid group was 
killed at intervals up to eight days and the tissues studied 
histologically. Erythema and oedema were followed 
within two hours by necrosis of the gingival margin. 
This was followed by healing which was not complete 
after eight days. By means of the biomicroscope the 
formation of new capillaries during healing could be 
observed. The injurious effect of chromic acid suggests 
that it is not a suitable agent to use in the treatment of 
gingival disease.--GLICKMAN, I., and JOHANNESSEN, L. B. 
(1950) J. Amer. dent. Ass., 41, 674. 
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Alveolitis.—This condition has been debated under 
various names, dry socket, after-extraction pain, etc. 
Local anesthetics with or without adrenalin have been 
accused. The consensus of opinion has been that infection 
of some kind was inevitably the cause. Dr. Py of Toulouse 
had his attention drawn to the subject by an English 
patient with a perfect denture who requested total 
extractions on account of rheumatism. Dr. Py refused 
but two months later he agreed after pressure from the 
patient’s medical man who attributed the rheumatism to 
parodontal infection. A _ bacteriological test of blood 
drawn from the gums showed streptococci and entero- 
cocci. Py suggested preliminary treatment with sulphona- 
mides—this was refused. Extractions caused severe after- 
pain. The last series of extractions was preceded by 
sulphonamide treatment and there was no after-pain. Asa 
result Py has since always used a preliminary course of 
sulphonamide prior to extracting inflamed wisdom teeth 
The success of this procedure has led him to conclude that 
this precaution will preclude any dry socket or after-pain. 

Dr. Py (1951) L’Odontologie, 72, 17. 


THE HEALTH SERVICE 


NATIONAL HEALTH SERVICE BILL 


IN moving the Second Reading of this Bill in the 
House of Commons on April 24 the Minister of Health 
emphasised that the total estimates for the Health 
Service for 1951-52 in fact showed an increase of £7 
million over those for the preceding year. The heart and 
core of the National Health Service—by which he 
meant the hospital service, the consultant service, and 
the general practitioner service—-required £30 million 
more than the estimate for last year and this increase 
was explained mainly by the rise in hospital costs. 
Another essential service in which there ought to be 
some increase was the provision of better facilities for 
the group practice of medicine by general practitioners. 
It was impossible in the present difficult time to pursue, 
as originally hoped, the establishment of a large number 
of health centres since we could not have elaborate 
health centres and schools and factories and all the other 
things for which building resources were needed. But 
here and there throughout the country he had already 
discussed and agreed upon the possibility that where 
facilities were inadequate for a proper general practitioner 
service, for example on new housing estates and where 
the doctors were willing to engage in group practice, 
provision might be made for group practice centres. 
The Government had recommended that £30 million 
more was needed for the proper maintenance and some 
expansion of such essentials in the Health Service. The 
Chancellor could provide no more than £7 million of 
this total and the remaining £23 million had therefore 
to come from economies inside the Service. The Govern- 
ment had accordingly determined priorities within the 
Health Service and the question was now asked whether 
the additional £23 million could be found from economies 
different from the charges proposed in the Bill. 

There had already been a number of considerable 
economies in the Service. There had been in 1949 a 
20 per cent cut in dentists’ remuneration and a further 
10 per cent cut in May 1950. The remuneration of 
ophthalmic opticians and chemists had similarly been 
reduced. Close control had been instituted over the 
budget of hospital authorities and hospitals estimates 
for the current year had been reduced by £10 million. 

The need for further economy made it absolutely 
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necessary to obtain money from charges upon some 
other parts of the Health Service so that the essentials 
could be maintained. The charges proposed were 
estimated to yield £13 million this year and with the aid 
of that revenue it was planned to spend £15 million more 
on hospitals this year than was estimated for last year. 
In a full year a saving of £25 million was expected from 
these charges. 

The proposed imposition of a charge for dentures and 
spectacles need not necessarily be regarded as a permanent 
feature of the National Health Service. The proposed 
charges could be revoked or modified by Order in 
Council on an affirmative resolution. 
imposing charges at other points had been considered 
including charges on prescriptions, a ** hotel” charge 
to hospital in-patients and a charge on appliances supplied 
through the Ministry of Pensions. These had been 
rejected because they would impose repeated charges on 
people who were sick and ill. 

It was asked how the charge on dentures and spectacles 
could raise so large a sum as that estimated. In fact 
61 per cent of treatment in the general dental services in 
1949-50 had been denture treatment and this heavy 
demand for dentures had greatly worried the responsible 
members of the profession. 

There were two main objects in the Government's 
policy: to safeguard the children’s teeth and to encourage 
conservative work so far as possible. The school dental 
service had suffered since the start of the Health Service 
and there were not enough dentists in Britain to cater for 
the whole population. 

In March 1951 the Standing Dental Advisory Com- 
mittee of the Central Health Services Council had passed 
a recommendation saying that since the existing man- 
power was inadequate to meet the needs of the whole 
population the Minister should be asked to consider 
methods to limit the demand for dentures under the 
general dental services. The committee had explained that 
they saw no way of doing this other than by charging. 

He believed that the institution of charges would have 
some effect, as the committee hoped, in diverting some 
of the demand for dentures to the more desirable parts 
of the dental service and that there would be some 
beneficial result to the children. 


Sir Hugh Lucas-Tooth (Hendon) spoke in support of 


the Bill. He spoke of the steadily growing cost of the 
Health Service since its start. With regard to certain 
economies which had been made he said that the cuts 
in remuneration made upon dentists, opticians and 
chemists were very unfortunate and it had done a lot to 
prevent new recruitment to these important professions. 
The Opposition nevertheless felt that those cuts were 
right but they could not be repeated indefinitely. 

The recent Minister of Health had tried to do too 
much too fast in attempting a completely comprehensive 
and free Health Service all in one day. He would have 
preferred to have seen the Health Service built up by 
definite stages, first keeping in mind the real priorities 
and the economic ability of the country to pay for it. 

Dr. Jeger (Holborn) spoke against the proposals in 
the Bill saying that the charge for dentures was a deterrent 
which would act as a counter-blast to the volume of 
health: propaganda of recent years. It would force people 
into a state of dental neglect and would affect most 
those who were already being faced with the problems of 
a rapidly rising cost of living. If the Minister felt that 
economies were necessary a lot could be done to bring 
down the cost of dental materials by dealing with the 
monopoly which traded in them. There could also be a 
further re-adjustment to dental fees. A shilling saved 
here and there in the amount paid to dentists could 
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make a big difference and would not arouse a lot of 
opposition from the dental profession. 

Dr. Hill (Luton) agreed upon the need to impose 
some ceiling on Health Service expenditure. He asked 
whether the proposed charge on dentures would do 
anything to restore the former efficiency of the schoo! 
dental service. If there were insufficient dentists to 
provide a comprehensive service for all it was desirable 
to have a complete service for the schools and for mothers 
and if necessary to place between other citizens and the 
dentist some barrier or other. 

He could not, however, understand why the charge 
had been put upon the dental plate. The charges should 
have been worked out to prevent the community rushing 
for dental care at the expense of the children and in 
order to encourage conservative dentistry. 

After further debate Mr. Baird (Wolverhampton) spoke 
saying that he did not believe that the charge on dentures 
would provide a solution to the problem of the school 
dental service. There would still be a tremendous demand 
for dentists in the general dental service and it would be 
as difficult as ever to procure dentists for the school dental 
service. 

The Tories wanted to introduce the system of ** grant- 
in-aid * which was the solution which the dentists 
wanted. He believed, however, that the charge was 
completely unnecessary because money could have been 
found by other means within the Health Service. One 
means was by a check on the type of work which dentists 
were doing. If the establishment of 36 regional dental 
officers could be brought up to strength from the present 
22 serving there could be a considerable amount of 
supervision of the dentists and the ** shoddy dentists ” 
could be found out. 

He asked whether the Dental Estimates Board had 
been consulted before these charges were proposed, and 
whether they were asked to put forward other ways of 
raising the money required. The Board might have 
suggested such an economy as to prevent the fitting of 
temporary dentures as well as permanent dentures. In 
this way a considerable amount of money could be saved. 

He supported the Bill but appealed to the House to 
ensure that this was the last step in the direction proposed. 

In replying to the debate the Secretary of State for 
Scotland emphasised the importance of the contribution 
which the Bill would make towards the problem of 
treatment of children. He pointed out that the school 
dental service was the most important part of dental 
practice. 

Suggestions that demand in the general dental services 
was running down were untrue. In Scotland during the 
first quarter of 1951 there had been no indication of any 
decline so far as dental treatment was concerned. 


RESIGNATION OF MR. BEVAN 

IN his speech in the House of Commons on April 23 
giving the reasons for his a Mr. Bevan made 
a number of references to the National Health Service. 

He said that the Chancellor in the Budget was propos- 
ing to reduce the National Health Service expenditure 
by £13 million out of a Budget total of £4,000 million. 
If he found it necessary to mutilate the Health Service 
for this sum what would he do next year? 

The Chancellor was putting a financial ceiling on the 
Health Service. With rising prices the Health Service 
was squeezed between that artificial figure and rising 
prices. What was to be squeezed out next year? Was it 
the upper half? When that had been squeezed out what 
was to be squeezed out the year after? Prescriptions ? 
Hospital charges ? Where did one stop ? 

The National Health Service was something of which 
they were all very proud. It had only to last a few more 
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years to become part of our traditions. Why should it 
be thrown away ? 

The Chancellor could not say with an overall surplus 
of £220 million and a conventional surplus of £39 
million that he had to have the £13 million. That was 
the arithmetic of bedlam. He could not say that the 
arithmetic was so precise that he must have the £13 
million when last year the Treasury were £247 million 
out. Had the A.M.A. succeeded in doing what the 
B.M.A. failed to do? Why had it been done ” 


SUPPLY OF DENTURES 
IN a written reply on April 26, the Minister of Health 
said that in 1948, 1949, and 1950, respectively the number 
of patients supplied with dentures in the Health Service 
was 200,000, 2,300,000, and 3,450,000, a total of 
5,950,000, 
HEALTH CENTRES 
IN reply to a question on April 26, the Minister of 
Health said that nine premises, taken over when the 
National Health Service began, were being administered 
as health centres for groups of doctors and other services. 
One large centre was under construction, and tenders 
for two smaller ones had been invited. 


DENTAL NEWS 


F.D.1. ANNUAL SESSION, BRUSSELS 

THe 39th Annual Session of the International Dental 
Federation is to be held in Brussels in connection with 
the 25th Anniversary of the Journées Dentaire de 
Bruxelles from Satur ‘day, June 9, to Sunday, June 17 
Members attending the F.D.1. meeting will be welcomed 
at the scientific meetings of the Journées Dentaire. These 
include, in addition to lectures, an extensive programme 
of table clinics. Two scientific meetings have been 
arranged by the F.D.1., that on TueSday, June 12, will 
be devoted to ** Oral Prophylaxis * and on Thursday. 
June 14, there is to be a discussion on ** Public Dental 
Health ~ opened by Dr. H. Broekhuizen. The meetings 
of the Journées Dentaire will be presided over by Dr. M. F. 
Watry, President of the Association Generale des 
Dentists de Belgique. 


FOREIGN DENTISTS 

IN reply to a question on April 26 regarding the 
possible employment of exper. nced foreign dentists in 
this country, the Minister of Health said that the Govern- 
ment intended at a convenient Opportunity to introduce 
a Bill which would include proposals for new methods of 
assessing the qualifications of foreign-trained dentists. 

In reply to a number of supplementary questions, the 
Minister said that he had given this matter a good deal 
of personal attention, and that he was satisfied that 
within the existing law all that could be done had been 
done. So far as he knew, there were fewer than 100 
dentists in this country who might be affected by the 
proposals, but he had the greatest sympathy with the 
point of view expressed by many members who desired 
early action to permit their employment in this country. 
He could not say when the Bill in question would be 


introduced. 
The Schools 


Proposed Dental School in Cardiff. -The honorary 
secretary of the South Wales and Monmouth Branch 
has written to Mr. David Llewellyn, M.P. for 
North, to thank him for the interest he was taking in the 
proposal to establish a dental school in Cardiff, and to 
say that Branch felt that the establishment of a national 
dental school would facilitate recruitment to the pro- 
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fession. In his reply Mr. Llewellyn intimated that he 
was forwarding the letter to the Minister of Health and 
added that he hoped it would be possible to establish a 
national dental school in Wales. 


The Services 
ROYAL NAVY 


Surgeon Captain (D) L. B. Osborne has been appointed 
an honorary dental surgeon to His Majesty the King 


from April 5, 1951. 
Personalia 
HONOUR FOR DR. A. E. ROWLETI 
Dr. A. E. Row ett has been elected a non-resident 
Fellow in the New York Academy of Dentistry 
Birth 
CHRISTIE.—On May 6, ['51, at Cedarcourt Nursing Home, 
Sutton, to Margaret, wife of Duncan M. Christie, L.D.S. R.C.S 
Edin., a daughter 
Our Diary 
Thursday, May 17. 
Metropolitan Branch.—!, Hill Street, Berkeley Square, 
London, W.1, 7.50 p.m. “* Foetor-oris,”” R. D. Emshie 
Northern Counties Branch. —Sutherland Dental School, 
Newcastle-on-Tyne, 7 p.m. ‘Enamel Caries,”’ Professor E. B. 


Manley. 
Friday to Sunday, May 18 to 20 

Scottish Branches.—Conjoint Meeting, Dunblane Hydro Hotel, 
Dunblane, Friday, 6 p.m. ; Dinner, 7.30 p.m Saturday Morning, 
Golt Competitions ; Afternoon, I able Tennis Tournament ; Evening, 
Dance. 

Saturday, May 19. 

King’s College Hospital Dental Society.—Annua! Clinical 
Meeting, 2 p.m. Past students and students of other hospitals will 
be welcome. 

Tuesday, May 22. 

Preston, Leyland and Chorley Section. —Starkie House, 
Starkie Street, Preston, 7.50 p.m. Film Airbrasive Technique,” 
by The S. S. White Co. of G. B. Ltd. 


Wednesday, May 2% 
British Dental Association Photographic Society.— 
Annual Meeting, 1°}, Hill Street, Berkeley Square, 


7 p.m., followed by an ordinary meeting 
Interest. 


London, W.1, 
ns of Dental 


Cine films 


Monday, May 2s. 
The Royal Society of Medicine—Section of Odontology.— 


Royal College of Surgeons, Lincoln’s Inn Fields, London, W.C.2, 
5.30 p.m. Museum Report, Professor A. E. W. Miles 
Friday and Saturday, June | and 2 
Southern Counties Branch.—-Presidential and Special 


Friday : Morning, Council 
Table Demonstrations 


Meetings, Royal Beach Hotel, Southsea. 
Meeting and Golf Competition ; Afternoon 


and Ladies’ excursion; Evening, Annual Dinner and Dance 
Saturday Morning, 10 a.m., Special Meeting; 10.50 a.m., 
General Meeting: Bite Rehabilitation,’ R. J. G. Grewcock 
Friday and Saturday, Fune and 
Central Counties Branch.—} riday Midland 


Annual Dinner, 
Saturday nnual Meeting, 
Luncheon, 


Hotel, Birmingham, 7 for 7.30 p.m 


Birmingham Medical Institute, 10 a.m.; Midland 
Hotel, 1 p.m. ; Visit to Aston Hall, 2.0 p.m. 
Thursday, Fune 21 
East of Scotland Dental Golfing Society.— Match «. West otf 
Scotland Dental Golf Club, Buchanan Castle Golt Club, Drymen, 
10 a.m. 
Tuesday, June 2¢ 
Preston, Leyland and Chorley Section.—Starkie House, 


Starkie Street, Preston, 7.30 p.m. Demonstration ot Gold Casting 


by Messrs. Claudius Ash, Sons & Co. Ltd. 
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OPERATION. 
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fession. In his reply Mr. Llewellyn intimated that he 
was forwarding the letter to the Minister of Health and 
added that he hoped it would be possible to establish a 
national dental school in Wales. 


The Services 


ROYAL NAVY 


i 
\ 


BRITISH DENTAL JOURNAL 
SUPPLEMENT 


May 15, 1951 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
‘elegrams: “ Bridention,” Audley, London. 
Telephone Nos. : Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 


XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. Telephone No.: Grosvenor 1172. 


BENEVOLENT FUND 
The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following :— 


Donations 


__ Sheffield and District Section, £7 ts. 4d. ; Metropolitan Branch, 


£5 19s. Id Central Counties Branch (Dinner Dance), £5; 
Epsom, Sutton and District Section, £5; Central Counties, 
£4 14s. tid.; Wolverhampton Section, £4 Ils. tid.; Northern 
Counties Branch, £4; Central Counties Branch, £3 ‘s.; ‘“*In 


appreciation of the Birmingham Local Dental Committee, from a 
satistied Dentist,’ £5 %s.; Eastern Counties Branch, £2 17s. 6d. ; 
Coventry Section, £2 3s. td.; Ormskirk Section, £1 Is.; D. R. 
Wilcox, 10s. tid.; East Lancashire and East Cheshire Branch 
Golfing Society (Mr. Batten—sweep), 10s. ; East Lancashire and 
East Cheshire Branch (members of the Golfing Society), 10s. ; 
J. Levi, 5s. 
In Memoriam P. J. Quinton 

Ipswich, Colchester and District Section, £5 10s 
Waste Amalgam 

W. Armitage, G. S. Chase, J. P. Davies, East of Scotland Branch, 
R. C. Fletcher, G. Griffith, C. Q. Hird, R. J. Hooker, O. C. Jenkins, 
J. Knight, A. Livingston, F. G. Murrell, E. B. Rees, M. S. Sheldon, 
W. Smyth, A. F. Stammers, D. V. Warburton, West Lancashire, 
West Cheshire and North Wales Branch, J. F. Wheatcroft, T. L 
Winn, F. J. Witham, R. G. Woodward, L. M. Young 


ANNUAL MEETING 
LONDON, JULY 2-6, 1951 
President-Elect—Mr. E. B. Dowset1 
PROGRAMME 
For detailed Programme see the issues of April 17 
May |. 


and 


QUESTIONNAIRES 
All questionnaires should have been returned to 
Headquarters by Saturday, May 12. Any member who 
has omitted to do this should send his questionnaire 
immediately. If questionnaires have been mislaid or 
destroyed duplicate copies can be obtained on application 
to Headquarters. 


ACCOMMODATION 

Any member who has been prevented from applying 
for Annual Meeting tickets by failure to obtain hotel 
accommodation should apply immediately to Messrs. 
Lanseair Ltd., 71, Knightsbridge, S.W.1, or Messrs. Thos. 
Cook & Son, Berkeley Street, W.1, or, if this fails, to the 
Accommodation Committee Chairman, Mr. Seymour 
Robinson, 60, Portland Place, W.1. 


GUY'S ALUMNI LUNCH 

Att Guy's men are invited to attend a lunch which 
will be held during the Annual Meeting of the British 
Dental Association, on Wednesday, July 4, 1951, at the 
Mavfairia, 32, Bryanston Street, at 12.30 p.m. for | p.m. 
Mr. E. B. Dowsett will be particularly pleased to meet 
old Guy’s men on this occasion. 

The price is 15s. Will those wishing to attend please 
send notification and cheque to Mr. B. W. Pett, Dental 
Department, Guy's Hospital, S.E.1, stating the year 
they were at Guy's, in order that seating arrangements 
may be made. 


DEMONSTRATIONS 
(First List) 
ORAL SURGERY AND 
CONSERVATIVE DENTISTRY 
The Importance of Vertical Dimension.—F. A. 
Sickelmore. 
Reinforced Jacket Crowns.-N. Livingstone Ward. 
Zinc Oxide—Eugenol Cavity Linings..-F. D. Baron. 
Some Ideas for Temporary Fillings.W. E. Morton. 


Oral Surgical Cases.—-Terence G. Ward. 
Principles of Root Canal Therapy.—-D. F. Waller. 
(a) Repair of Traumatic Skull Defects. (4) Pictorial 
Presentation of Hospital Cases.—William Moodie. 
Modern Techniques 11 Maxillo-Facial Surgery.——N. L. 
Rowe, H. C. Killey. 

Self-Polymerising Restoration.—J. W. McLean. 

The Vertical Dimension.—R. J. G. Grewcock. 

(a) Abutment for Bridges. (+) A New Stress-breaking 
Device.—Anthony Loos. 

Porcelain Faced Veneer Crowns for Anterior 
W. A. Vale. 

Pinlays.—W. H. West. 

Control of Frictional Heat in Cavity Preparation. 
F. E. Lawton, G. E. Myers. 

Experiments in Direct Impression Model Technique for 
Crowns, Inlays, ete.—A. W. Reynolds. 

Abutment Preparation for Fixed Bridgework.--D. C. 
Dewe Mathews. 

Electro-surgery.—P. A. Trotter. 

Prophylactic Odontotomy.—-P. Rae Shepherd. 

Crowns and Bridges.—-H. A. Pitt Roche. 

Examples of Work Done by Students. 
Dental School. 

Clinical Cases.—A. C. W. Hutchinson, A. R. Bradshaw. 

Oral Photography.—-Donald D. Derrick. 

The Application of Tungsten Carbide to Dental Drilling. 

G. A. Lammie. 

Direct Wax Patterns for Inlays.—-J. Sturrock. 

Hydrocolloid Impression Technique.--H. Thomson. 

A Pocket-Measuring Probe.—-E. C. Fox. 

Alginate Impressions Technique for Uncommon Type of 
Gold Inlays and Fixed Bridges.—S. Rosenberg. 


Teeth. 


Edinburgh 


Unusual Maxillo-Facial Appliances.—Royal Victoria 
Hospital, Belfast, Maxillo-Facial Unit. 
Croform Chromium Cobalt Castings.—-Belfast Dental 


School. 
PATHOLOGY AND RESEARCH 
(a) Enamel Lamell. Enamel Spindles. —J. J. Hodson. 
Reactions of Dentine to Caries.—E. W. Bradford. 
Acrylic Reproduction of Pathological Specimens. 
J. S. Knight. 
Pathology and Treatment of 
Professor T. Talmage Read. 
Histopathology of the Oral Tissues in Leukemia. 
E. D. Farmer. 


PROSTHETIC DENTISTRY 
Modified Spoon Dentures.—F. Stockman Vine. 
All Acrylic Partial Dentures.-K. P. Liddelow. 
Problem of the Cleft Palate.—R. D. G. Gain. 
Bite-Tray Impression Technique.—D. M. Watt. 
Immediate Dentures.—A. P. Gimson. 
Esthetics in Prosthetic Dentistry.—A. E. Everett. 
Anodised Aluminium in Dentistry.—G. G. T. Tregarthen. 
(To be concluded) 
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THE REPRESENTATIVE BOARD 


(Continued from page 56) 


THe Board reassembled at 10 a.m. on Saturday, 
April 21, and resumed its discussion of the Addendum 
to the Report of the Remuneration Committee. 

The CHAIRMAN moved the second resolution in the 
Addendum to the Report of the Remuneration Com- 
mittee as follows : 

* That, if through financial stringency it is found 
necessary to impose part of the cost of treatment on the 
patient, it should not be any responsibility of the prac- 
titioner to collect the patient’s contribution to the cost.” 
Mr. J. P. Cocker seconded the resolution. 

Mr. D. MacGreGor moved as an amendment the 
insertion of the words ** in the scheme as at present con- 
stituted’ after the word necessary. The policy of the 
Board, he said, was still to support grant-in-aid, and one 
could imagine what confusion there would be if a 
grant-in-aid system was introduced whereby the patient 
paid part of the cost to the dentist and it was suggested 
that the Government should be responsible for collecting 


it. 

Mr. J. Hegarty seconded the amendment, and it was 
carried. 

Mr. J. A. T. ROWLETT thought that the Ministry would 
consider the administrative difficulties of collecting the 
money too great for the Government to accept the 
responsibility. Therefore, while supporting the resolu- 
tion, he would urge the Remuneration Committee, in the 
event of it being decided that the patient should pay the 
dentist, to ask the Ministry to make it perfectly clear to 
the patient that the dentist would be justified in claiming 
his part of the fee before he commenced the treatment. 

The resolution, as amended, was carried. 

Mr. J. HEGARTY moved that the Ministry should be 
asked to allow a deputation to inspect the Regulations 
which would be framed to carry the Budget proposal into 
effect when the Bill was passed, and that the deputation 
should consist of members of the Remuneration Committee 
and the Health Acts Committee. 

Mr. J. A. T. Rowlett seconded the motion, and it was 
carried. 

Mr. J. N. Peacock pointed out that the National 
Health Service Act of 1946 laid down principles and the 
actual fees were stated in Regulations, whereas the 
present Bill specified the precise amount of money that 
was to be paid by individual patients for particular items 
of dental treatment. Did the Chairman of the Health 
Acts Committee think that there was any significance in 
that fact ? 

Mr. L. E. BALDING said he thought there probably 
was some significance in it. Under the National Health 
Service Act it was the dentist who was affected by the 
fees paid, and the scale of fees could be varied by Regula- 
tion, but under the present Bill the patient had to pay a 
charge, and he had no doubt that it was in order to get 
the Bill through with as little controversy as possible, that 
it had been framed in such a way that the amount payable 
by the patient could be altered only by a resolution of 
the House of Commons. 

On the motion of Mr. J. J. GILLARD BisHoP, seconded 
by Mr. C. W. SpENDELOW, the Addendum to the Report 
of the Remuneration Committee, as amended, was adopted. 


GRANT-IN-AID COMMITTEE 

Mr. D. MacGrecor presented the Report of the 
Grant-in-Aid Committee : 

He said that the committee had dealt with grant-in-aid 
from a broad point of view, and their Report was in the 
nature of an informative Report, which he thought was 
of considerable value. 
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The committee thought that it would be a good thing 
for patients to pay something towards the cost of each 
item of treatment. They, however, pointed out the in- 
justice of penalising that section of the community 
which, owing to neglect in the past, had only one type of 
treatment available to it, namely, extraction and the 
provision of dentures. 

The whole Report was so framed that, if presented 
properly and in the right quarters, it might cause 
members of the present or any future Government to 
see the wisdom, expediency and fairness of the proposals 
made therein, and the Association would then be on much 
surer ground in obtaining grant-in-aid, which, in his 
opinion, was the only method at the present time whereby 
the profession could regain its freedom. ; 

Mr. J. F. HENDERSON asked whether Mr. MacGregor 
thought that a system of grant-in-aid would help those 
dental practitioners who remained outside the Health 
Service or would make it more difficult for them to carry 
on. 

Mr. D. MACGREGOR said he did not see how a system 
of grant-in-aid could do any harm to those practitioners 
who still remained outside the Service. It might make 
competition for a certain type of patient more intensive, 
but he thought that would be beneficial an 
mental. 


Mr. W. PEeEBLes said that if a system of grant-in-aid 
was established, the five hundred dentists who were now 
providing dentistry completely unfettered by any 
Ministry would within a year have to give up their 
private practice and come into the scheme. because if 
the patient could get some relief he would demand it. 

Mr. D. MacGreGor said he believed that the prac- 
titioners who had remained outside the Service had been 
able to do so because of the confidence which their 
patients had in them and because those patients were at 
one with them in their desire to be completely free. If a 
system of grant-in-aid was established these practitioners 
would still be able to carry on, though perhaps with a 
little more difficulty. The freedom of the profession 
to do the work that the patient required and to do it 
properly, would more than compensate for that difficulty. 

Mr. F. J. BALLARD said that the present was the worst 
possible time at which to attempt to secure grant-in-aid. 
The public must first be convinced that they were wrong 
in regarding dentists as rapacious and dishonest. He 
believed that the majority of the members of the profession 
were honest and had nothing to fear from a public 
inquiry. They should ask for a public inquiry into those 
matters which were supposed to be scandalous in dental 
practice, and when they had come out of that inquiry 
unscathed they could ask for grant-in-aid, but until then 
there was no likelihood of their getting it. 

In the Report emphasis was laid upon treatment fot 
adults who could pay the extra amount that the com- 
mittee thought was required in order to raise the status 
of the profession. What was to happen about the treat- 
ment of children ? The Board denied them the advantage 
of treatment by ancillary workers and said that what 
was wanted was more dentists, but turned away from any 
serious consideration of how to obtain them. If they 
would give serious attention to the production of good 
general practitioners by the dental schools they would 
make a useful contribution to the solution of the present 
problem. He hoped that the Board would reject the 

committee’s Report. 

Mr. A. F. STAMMERS said that in his opinion newly 
qualified dentists could carry out their ideals and do their 
work in the way in which they had been taught to do it 
only if they had full clinical freedom in practice, and he 
agreed with Mr. MacGregor that they could not obtain 
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that freedom without a system of grant-in-aid. He 
supported the Report. 

On the motion of Mr. D. MacGregor, seconded by 
Mr. G. H. Teall, the Report was adopted. 

Mr. D. MacGregor moved that the Report be referred 
to the Council of the Association for further consideration 
and appropriate action. He did not advocate the sending 
of the Report to the Ministry of Health at the present 
moment, but he thought that Members of Parliament 
might be approached and informed of the subject matter 
of the Report, so that they could see that provision was 
made to avoid injustice to any one class of the community. 

The motion was seconded. 

Mr. A. E. ROWLETT, in supporting the motion, said he 
thought that the Report should also be commended to 
the members of the Board for study individually or in 
their Branches as opportunity occurred. 

Mr. A. MACGREGOR also supported the motion. The 
Government, he said, had now adopted to all intents and 
purposes a system of grant-in-aid, because the whole 
Structure of the dental service had broken down. A good 
dental service could be produced only by the Government 
and the profession co-operating with each other to 
produce it. When the time arrived when the Council 
could approach the Government and ask for its co- 
operation in forming a dental service which would 
provide good dentistry and educate young people to 
appreciate and demand good dental treatment, a satis- 
factory service might be established. 

The motion was carried. 


HEALTH ACTS COMMITTEE 


Mr. L. E. Balding, Chairman, presented the report of 
the committee. 

Leaflets on Dental Service Committee Procedure. 
Leaflets of advice to members on dental service com- 
mittee procedure had been circulated to all members in 
England and Wales, and it was hoped that the Scottish 
section of these would be available within a few days. 

Repairs of Dentures Caused by Carelessness.._The 
Ministry of Health had intimated that they had accepted 
the representations of the committee on this subject of 
repairs due to carelessness, and were not going to 
proceed further with their proposals. 

Advice to Local Dental Committees..When the 
Association’s leaflets of advice regarding dental service 
committee procedure were sent to the secretaries of 
local dental committees, the opportunity was taken of 
making it clear that the Health Acts Committee were 
very ready to assist in any difficulties which might be 
encountered by local dental committees. As a result a 
number of cases of difficulty have been raised. In all 
cases appropriate advice has been given and in several 
instances letters ef appreciation have been received from 
the local dental committees concerned. 

Dental Service Committee Procedure.—The committee 
had been much concerned at the increasing evidence of 
irregular procedure on the part of dental service com- 
mittees and especially at the frequency with which 
service committee procedure had unnecessarily been 
brought into operation to consider matters which were 
simply questions of differences of professional opinion. 
In this connexion, local dental committees had been 
asked to supply headquarters with copies of all executive 
council reports on dental service committee cases. The 
information disclosed by these cases was of the greatest 
value to the Health Acts Committee in formulating their 
proposals for future revision of dental service committee 
procedure. 

Individual Cases..-As a result of the issue of the 
Association’s leaflets of advice to members there had 
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been a marked increase in the number of individual cases 
which had been submitted by members to the committee. 

Orthodontic Treatment.—_-The committee had been 
much concerned at the attitude of the Dental Estimates 
Board in cases involving orthodontic treatment. In the 
first place very lengthy delays in authorising treatment 
or payment for completed cases were commonplace, 
cases had been reported to the committee of delays of 
five months and more between the submission of an 
estimate and the authorisation of the treatment or pay- 
ment for treatment by the Dental Estimates Board. 
More serious than this, however, is the fact that in some 
cases the Dental Estimates Board had refused to authorise 
estimates for orthodontic treatment without any clinical 
examination of the patient and solely on the strength of 
models submitted by the dentist at the Board’s request. 
In two such cases the Board, in refusing to authorise 
immediate treatment, had suggested that they would be 
willing to consider estimates at a later date. In the view 
of the Health Acts Committee this represented such a 
grave interference with the clinical freedom of the dentist 
that the members concerned had been advised to take the 
matter up with their Members of Parliament with a view 
to getting the subject raised in the House of Commons. 

Conference with Ministry of Health.—A conference 
with the Ministry of Health was held on February 6. 

The following were the items of major importance 
discussed : 

Time Limits for Treatment.—The point was raised that 
the Dental Estimates Board were refusing to authorise 
payment of estimates in cases where it appeared to the 
Board that the time limits had been exceeded. That the 
machinery for (a) establishing a breach of the terms of 
service, () prescribing the penalty for such breach, and 
(c) withholding money from a dentist was clearly laid 
down in the regulations, and that by their action the 
Board were disregarding this machinery. That the proper 
course for the Board to take was to authorise payment, 
and, if thought fit, to draw the attention of the executive 
council concerned to the apparent breach of the terms of 
service. 

The Ministry agreed to take the matter up with the 
Board, but could not promise what the Board’s attitude 
might be. 

The Ministry promised to consider altering the 
regulations so as to allow a time limit of twelve months 
for cases of extractions followed by dentures (as at 
present), and nine months for all other cases (against the 
present six months). 

Cases of Abnormal Difficulty.—(a) Extractions : The 
Dental Estimates Board, supported by the Ministry, had 
considered themselves unable to vary the scale fee for an 
extraction even though the tooth proved to be quite 
abnormal and had only been removed by an open 
surgical operation. It was urged that the ordinary scale 
fee was never intended for these abnormally difficult 
cases. 

The Ministry suggested that when the scale of fees 
was next revised Item 19, at present restricted to cysts, 
buried roots and impacted teeth, should be re-worded 
to include other abnormal extractions, thus giving the 
Dental Estimates Board a certain discretion in the 
matter of the fee. The Ministry promised to submit in 
due course their suggestions for the proposed re-wording. 

(b) Dentures : The same trouble had arisen in certain 
denture cases where owing to deformity of the patient’s 
mouth there were quite clearly abnormal difficulties in 
constructing the dentures. 

The Ministry felt that these cases could be dealt with 
under Item 18 of the scale of fees—‘* Treatment Involving 
a Special Appliance *—and promised to consult the 
Dental Estimates Board on this matter. 
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Repairs.—(a) Repairs submitted by post in relation to 
S.J. 19501682 : It was stated that although it was the 
view of the Association that normally a dentist should 
examine a patient's mouth when repairing a denture, 
there were cases where it was reasonable for a patient to 
send a broken denture through the post or by a third 
party. 

The Ministry at first refused to reconsider their 
previous decision that there could be no exceptions to the 
general rule, but finally agreed to look at the problem and 
to discuss it with the Dental Estimates Board. 

Ambiguity of wording of the present Repair 
Schedule : The present wording was considered ambiguous 
and unsatisfactory and had caused friction between 
dentists and both the Dental Estimates Boards. 

The Ministry agreed that the wording of the Schedule 
might want clarification,and promised to go intothe matter 
carefully and to convey their views to the Association. 

Treatment of Children Aa) Examination during each 
school holidays : The deputation had put forward the 
suggestion that the regulations should be amended so 
that in the case of a patient under 21 years of age, a 
practitioner should be entitled to receive one such pay- 
ment for each of the four-monthly periods March to 
June, July to October, and November to February. 

It was also suggested that expectant and nursing 
mothers over 21 years of age should be allowed three 
examinations a year, a fee being payable on each occasion. 

The Ministry were considering the suggestions regarding 
school children sympathetically. They were also sympathe- 
tic towards the suggestion regarding expectant and nursing 
mothers, but feared that there might be almost insuper- 
able administrative difficulties in this case. 

(h) Fees for scaling and gum treatment : lt was suggested 
to the Ministry that the Dental Estimates Board had no 
power to insist on a lower fee than the scale fee in cases 
of scaling and gum treatment for children, and that the 
Ministry might like to consider inserting in the scale of 
fees a special item to cover the polishing of children’s 
teeth. 

The Ministry agreed to discuss this matter with the 
Dental Estimates Board. 

Anaesthetic Fees for Operations other than Extractions. 
The Ministry agreed to discuss with the Dental Estimates 
Board the question whether an anesthetic fee should be 
payable in respect of operations (e.g. apicectomy) other 
than extractions. 

Arrest of Hamorrhage.—\t was agreed that the correct 
interpretation of the words in the Scale of Fees * fees 
per case’ ought to be * All bleeding from all teeth 
extracted at one time.” ** A case ~ might involve two or 
even more domiciliary visits, and each visit would attract 
a fee for the visit ; but only one fee would be payable for 
the treatment given at all those visits. The Ministry had 
been requested to inform the Estimates Board of the 
terms agreed. 

(b) In connexion with this item the Ministry said they 
proposed to alter the Medical Regulations in order to 
allow a doctor to receive payment from a dentist in those 
cases where the doctor had dealt with the dental 
hemorrhage. The dentist concerned in the case would 
claim payment of these fees from the Dental Estimates 
Board. 

Discipline Procedure—(a) \n some dental service 
committee cases the executive council, although finding 
that there had been a breach of the terms of service. did 
not recommend a financial penalty, but in certain of 
these cases the Minister had ultimately decided to 
inflict a financial penalty. The dentist had then found 
that it was too late for him to appeal against the findings 

of the Executive Council. It was suggested to the Ministry 
that in such cases the clerk to the council should draw 
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the dentist’s attention to the fact that although the 

council! had not recommended any financial penalty, 
the Ministry, on considering the case, might impose 
one ; and that if the dentist wished to appeal against the 
findings of the council, he must do so within one month 
of being notified of them. 

The Ministry suggested that the dental members of 
executive councils should take up with the clerks to their 
councils the exact form of wording that should be used 
by the clerk in that area. 

(b) The Ministry made it clear that, on oral appeals 
to the Minister, (1) the report of the persons hearing the 
appeal was a report to the Minister, and was not pub- 
lished ; (2) the persons hearing the appeal did not reach 
a decision on the case, they only advised the Minister, and 
in reaching his decision the Minister could accept or 
could totally ignore the advice of the appeal assessors 
as he chose. 

Suggested Alteration of Form E.C.A7.-The Ministry 
agreed that when the regulations were being revised, 
they would consider whether Form E.C.17 might be 
amended so that when the patient signed it on applying 
for treatment, he also certified that he had not consulted 
another dentist in respect to that same treatment. 

Return of Work in Health Clinics.-The Ministry 
confirmed that it had been agreed that there should be 
consolidated returns of all the work done at a health 
centre, and that it would not be their policy to require 
individual returns from each dentist. 

Waiting List for Patients.—A case had arisen recently 
in which the fact that a dentist had placed a patient on 
his waiting list was considered to involve his willingness 
to accept that patient under the Health Service. The 
Health Acts Committee represented strongly that if a 
dentist refused to accept a patient immediately, but 
offered to put him on a waiting list and inform him when 
he was prepared to give him an appointment, at the same 
time making it clear that the patient was at liberty to go 
elsewhere if he wished, then the dentist was not in any 
way committed to accepting that patient, and that no 
contract existed. If he subsequently refused to accept 
the patient under the Health Service, this could not be 
a cause for complaint by the patient. 

The Ministry insisted that there could be no general 
ruling on this matter, but that it must depend on the 
circumstances of each case. 

Waiting Lists.— Following the views expressed by the 
Ministry of Health the committee had prepared a 
Waiting Room Notice which was being despatched to all 
local dental committees with the suggestion that they 
should arrange to have it printed and circulated to 
dentists within their areas. 

Liaison with Local Dental Committees. — The commitice 
considered that it was highly desirable that liaison between 
the Association and local dental committees should be 
encouraged in every possible way. They had in mind the 
desirability of the Association issuing at regular intervals 
circulars to all local dental committees, dealing with 
individual cases which had been brought to their notice, 
decisions on matters of principle, general advice regard- 
ing the functions of local dental committees and on 
procedural matters affecting dental service Committees 
and executive councils. The Health Acts Committee were 
in active discussion with the Council of the Association 
as to the means by which this might be achieved. The 
approval of the Representative Board was sought to the 
principle of this proposal. 

Mr. L. E. BALDING said the Health Acts Committee 
were endeavouring to obtain from local dental committees 
copies of reports of cases which had been decided, and he 
would like to appeal to members of the Board who were 
on local dental committees to see that as far as possible 
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reports of past cases were sent to Headquarters and that 
in future, when cases had been decided by the executive 
council and the reports were released, they were for- 
warded immediately to Headquarters. Mr. Felton, one 
of the members of the Health Acts Committee, was 
analysing these reports and some very useful figures had 
been obtained from them, as a result of which the 
committee hoped to formulate a plan for recasting 
entirely the dental service committee procedure. It was 
being used at the moment in most unsyitable cases, which 
were merely concerned with differences of professional 
opinion between the dentist and the regional dental 


officer, and the Health Acts Committee wanted to 
eliminate such cases from dental service committee 
procedure. 


Orthodontic Treatment. With regard to the question 
of orthodontic treatment, the Health Acts Sub-Com- 
mittee of the Scottish Committee were drawing up a 
memorandum on the subject to be presented to the 
Department of Health for Scotland. In due course the 
Health Acts Committee would have to take up the whole 
question of orthodontic treatment with the Ministry, but 
they were waiting to do that until the results of the action 
taken in Scotland were known. The Health Acts Com- 
mittee felt that the Dental Estimates Board should not 
be able, simply through examining the models, to refuse 
to allow the dentist to undertake orthodontic treatment 
of a patient. That was a very grave infringement of the 
judgment of the dentist. The internal administrative 
machinery of the Ministry of Health had virtually broken 
down and the Regional Dental Officer service was 
practically non-existent. If the Dental Estimates Board 
thought there should be a regional dental officer's 
examination but could not obtain one, the Board should 
accept the judgment of the dentist concerned. 

Broken Teeth. —The Health Acts Committee were also 
concerned about the recent decisions of the Dental 
Estimates Board on the question of broken teeth. Those 
decisions might have very considerable repercussions 
on the rights and privileges of the profession, and the 
committee were going into this matter very carefully and 
intended to take legal advice upon it. In a recent case, 
for instance, in which a dentist had left the apices of an 
upper first premolar and three months later it had become 
essential to extract those apices, the dentist had not felt 
competent to do this himself and had referred it to 
another dentist, and the Dental Estimates Board had 
now informed him that he must pay the other dentist's 
fee himself, 

Mr. T. HINDLE, referring to the statement at the 
beginning of the report of the Conference with the 
Ministry of Health, that it had not been possible to 
arrange for a representative of the Dental Estimates 
Board to attend the Conference, asked why that had not 
been possible and whether the Association's representa- 
tives had made any protest about it. Many of the 
matters dealt with at the Conference had undoubtedly 
concerned the Dental Estimates Board, and he thought 
it would have been of value if a representative of that 
Board had been present. 

Mr. L. E. BALDING agreed and said that the Association 
had asked the Ministry to arrange for a representative of 
the Dental Estimates Board to be present, but he under- 
stood that the Dental Estimates Board had not in fact 
known that the Conference was taking place. 

Mr. Emrys Jones, referring to paragraph dealing with 
discipline procedure, said that the dental service com- 
mittee in Caernarvon had been mystified by a recent case 
in which the dentist concerned had not been found guilty 
by the committee of any breach of the terms of service 
but had been fined £9 I4s. Od. by the Ministry. 
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Mr. L. E. BALDING said that was the sort of thing that 
was happening. The Minister could take notice or no 
notice at all of what service committees recommended. 
That was the case also in appeals, in which the Minister 
could entirely ignore the report of the assessors, which, 
of course, was never published. 

On the motion of Mr. L. E. Balding, seconded by Mr. T. 
Hall Felton, the Report of the Health Acts Committee was 
adopted. 

REORGANISATION COMMITTEE 

Mr. J. W. Gitpert presented the Report of 
Reorganisation Committee : 


the 


The committee reported that four sub-committees 
had been set up to deal with (1) Central Organisation; 
(2) Group) Organisation (3) Decentralisation—under 
which heading particular attention was being given to 
the needs of Scotland and Northern Ireland ; and 
(4) Branch and Section Organisation. This last sub- 
committee had completed the review of Branch and 
Section rules and had formulated model rules. 


Revision of Branch Areas.— The committee recom- 
mended that Branch areas should be altered in accordance 
with the details set out in Appendix A. The effect of the 
changes proposed would be to increase the number of 
Branches from sixteen to twenty. 


Great care has been taken to ascertain local opinion 
before suggesting these alterations, and the committee 
were confident that the proposals put forward were in 
accordance with the wishes of the majority of members, 
and that, if adopted, would result in improved Branch 
and Association facilities for the members. The com- 
mittee recognised that in any changes some members 
must inevitably be disturbed, and their long-standing 
loyalties and companionships affected, but they believed 
that members would be prepared to submerge their 
personal reactions and accept changes devised to promote 
the future well-being of the Association. 

Proposals for the formation of new Branches mainly 
arose from the desire of the committee to remedy those 
cases where, because of geographical or numerical size, 
the Branches were having difficulty in giving their 
members the service which they would desire. 

The committee had considered whether it would be 
practicable to alter Branch boundaries so that they 
would conform with the boundaries of local dental 
committee areas. The committee, however, had found 
that an arrangement of that kind was not acceptable to 
most members of the Association because of the dis- 
turbance which would result to existing Branch and local 
loyalties. Moreover, it was felt that in many cases the 
geographical areas of many local dental committees were 
not the best possible units on which to base Branch 
organisation. 

If the proposals for Branch areas were accepted the 
committee recommended that arrangements for imple- 
menting the alterations and the establishment of the new 
Branches should commence forthwith, and that the 
changes should take effect on October 1, 1951. This 
would enable elections for the new Board to take place 
on the basis of the revised Branch areas. 

Model Rules for Branches and Sections. The com- 
mittee recommended the Board to approve model rules 
for Branches and Sections of the Association which they 
had drafted. It was not suggested that every Branch o1 
Section should be required to revise their rules exactly to 
accord with the model rules, but it was hoped that they 
might see fit to amend them to correspond in general 
with the model rules. 


= 
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REORGANISATION COMMITTEE 
APPENDIX A 
ALTERATIONS IN BRANCH AREAS 


Approx. Approx. 
present net 
A Existing member- Proposed member- 
Branches ship Alterations ship 
Central Counties 850 Existing area with addition of 750 
Radnorshire, and without 
Oxfordshire 
Eastern Counties 1,144 Existing area without Bucks, $54 
Middlesex, Herts and Essex 
EF. Lancs. and E 775 Existing area without that part 715 
Cheshire to be included in new North 
Western Branch 
Metropolitan 1,600 Area to be the administrative 1,140 


County of London plus East 
and West Ham 
Northern Counties 522 Existing area without Westmor- 507 
and 
Southern Counties 1,300 Existing area without Berks, 1.125 
and with area around London 
extended up to the Boundary 
of the administrative County 
of London 
South Wales and 375 Existing area without Radnor- 373 
Monmouthshire shire 
Wessex 200 Existing area without 250 
1. Berkshire 
2. Sherborne Urban District 
3. Area to west and north of 
line running from junction 
of Hants, Berks and Wilts 
to junction of Dorset, 
Somersef and Wilts 
Western Counties 700 Existing area with addition of 
1. Sherborne Urban District 
2. Area to west and north of 
line running from junction 
of Hants, Berks and Wilts 
to junction of Dorset, 
Somerset and Wilts 
Lans, W. Existing area without that part 636 
Cheshire and N. to be included in new North 
Wales Western Branch 
Scotland, East 3O1 Existing area, without Clack- 20s 
mannanshire 
Scotland, West 660 Existing area!awith-addition of 663 
Clackmannanshire 
No change is proposed in the cases of the East Midland, Yorkshire, 
North of Scotland and Northern Ireland Branches 
B. Proposed areas for new Branches Approximate 


membership 


Essex 250 
2. Middlesex and Herts 750 
». Oxon., Bucks and Berks 240 


4. North Western 

to consist of Westmorland, together with 

that part of Lancashire above a line formed 

by joining the western, southern or eastern 

boundaries of : 
Preston R.D.; Chorley R.D.; Adlington 
R.D.; Withwell U.D.; Blackburn R.D.; 
Borough of Darwen; Oswaldtwistle U.D.; 
Borough of Accrington; Church U.D.; 
Clayton le Moors U.D.; Great Harwood 
U.D.; Clitheroe R.D. 


4 


BRANCH AREAS 

Mr. J. W. Gitpert, referring to the revision of the 
Branch areas, said that all the people involved in any 
proposed change had been consulted on the matter. In a 
very large measure the areas themselves had welcomed 
the proposals made by the committee. 

The Board then considered Appendix A of the Report, 
which set out the proposed alterations in the Branch 
areas. 

Mr. C. W. SPENDELOW, referring to the Eastern Counties 
Branch, said that the Ipswich and District Section was 
partly in Essex and partly in Suffolk, but the members of 
that Section all worked together and it had been sugeested 
to him that it would be easier for them to meet at a 
place a little more to the north than to come south for 
their meetings. Would it be possible for a small alteration 
in the line to be considered if submissions were made to 
that effect? 


Mr. J. W. GiILberT said that the committee were aware 
of the fact that the Ipswich and District Section extended 
a little way into Essex. The members who were in Essex 
could continue to attend meetings of that Section but 
become members of the Essex Branch. 

Mr. S. B. Newton asked whether the committee had 
considered combining Essex and Hertfordshire in a 
Branch which, it seemed to him, would make a better 
Branch than Middlesex and Hertfordshire. 

Mr. J. W. GILBERT said that question had been con- 
sidered by a sub-committee and it had been decided that 
there was much more integration between Hertfordshire 
and Middlesex than there was between Essex and Hert- 
fordshire. 

Mr. J. J. GILLaRD BisHoP suggested that East and 
West Ham should come within the Essex rather than the 
Metropolitan Branch. 

Mr. J. W. GILBERT said the committee considered that, 
in view of the contact of the members in East and West 
Ham with London and the London hospitals, it would be 
better for East and West Ham to be in the Metropolitan 
area. 

Mr. T. H. Fiitcrorr said that the South Wales and 
Monmouthshire Branch had requested that consideration 
should be given to making the Swansea Section into a 
separate Branch. The area covered by the Branch was too 
large to admit of good attendances at Branch meetings. 
Wherever a Branch meeting was held there was a good 
attendance of members in the vicinity of the town in 
question but there was a very poor attendance of members 
from other areas, and there were members in the outlying 
areas who, apart from receiving the Journal, were 
completely out of touch with the Association. The 
Sections should be able to receive monetary grants direct 
from Headquarters, so that the meetings in the Sections 
could be better supported and only one or two Branch 
meetings, on important matters, need be held during the 
year. 

Mr. J. W. Givpert said that the Chairman of the 
Swansea Section had attended a meeting of the Re- 
organisation Committee and stated his case for the 
Section becoming a separate Branch. It was an extremely 
active Section and working very well, but that was no 
argument for its becoming a Branch. He did not think 
there had ever been any criticism that the Swansea 
Section did not get its fair share of money from the 
South Wales and Monmouthshire Branch. The Branches 
should see that their Sections were given a fair deal in 
matters of money; that was a domestic matter for each 
Branch. 

Mr. J. HEGARTY said that members in Barrow had 
expressed a desire to remain in the West Lancashire, 
West Cheshire and North Wales Branch 

Mr. F. Brook said that the Yorkshire Branch had 
800 members and the Leeds and District Section had 515 
members, so that it was larger than eight of the Branches 
on the list in Appendix A. The average attendance at 
meetings of the Section was 75, whereas at meetings of 
the Yorkshire Branch it was about 35. He suggested that 
the Yorkshire Branch should be divided into two, one of 
which should be the West Riding Branch. He did not 
think that the Yorkshire Branch as it existed at the 
present time was functioning properly. The Leeds and 
District Section had not been consulted about the pro- 
posed alterations in the Branches, and there were several 


leod 


other Sections which had not been cons! 


Mr. J. P. Cocker thought that the 1 bers in Scar- 
borough and Hull might have something to say about 
Mr. Brook’s suggestion and that it should be referred to 
the Yorkshire Branch. 

Mr. J. W. GiLBert said that the proposal was similar 


to that made by the Swansea Section. The that there 
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was an active Section in the West Riding was no argument 
for its being made into a separate Branch. With regard 
to consultation, the Reorganisation Committee had 
inserted a notice in the Journal inviting representations 
from Branches and Sections and had received no repre- 
sentation from the Yorkshire Branch. Moreover, the 
Yorkshire Branch had a representative on the committee, 
and there had been consultation between the members of 
the committee and the chairmen, members of Council 
and other officials of Branches throughout the country. 

Mr. W. SramMrForD BriTTAN said he was aware that 
there might be difficulties in Yorkshire following on 
amalgamation, because in Sheffield and, he believed, in 
Leeds there had been a Branch of the I.D.S. which had 
autonomy and received a grant direct from the 1.D.S. 
Headquarters. If Yorkshire was to be divided, he 
thought it would have to be divided into three, but he 
was not in favour of its division at all. 

Mr. C. W. SPENDELOW moved as an amendment to the 
committee’s proposals that the portion of Essex which 
was north of the River Blackwater should remain in the 
Eastern Counties Branch. 

Mr. J. G. Spr_Ler seconded the amendment. 

Mr. J. W. GILBERT, in Opposing the amendment, said 
he did not think it was necessary or desirable. Some of 
the members concerned were very active in Essex affairs. 
He believed that it was in the interests of the area and of 
the Association that the whole of Essex should be in the 
Essex Branch, and he believed that county loyalties 
would prevail and overcome the position which Mr. 
Spendelow had in mind. 

The Deputy AssistANT SECRETARY (Mr. H. D. Barry) 
pointed out that in Article 20 it was provided that, 
within sixty days after notice of any decision of the 
Representative Board respecting the area or the rules of 
any Branch, the Branch concerned could require that 
decision to be referred to a General Meeting of the 
Association. 

Mr. C. W. SPENDELOW said that would satisfy him and 
he would not press his amendment. 

Mr. J. W. Gicbert said that, assuming that the Board 
accepted the alterations in the Branch areas which the 
Committee proposed, the Branch Councils should not 
take any steps in the matter until they received instructions 
fom Headquarters about what to do and how to do it. 
The Reorganisation Committee hoped that the Branches 
involved in any alterations of their existing areas would 
get together and help the new areas to organise them- 
selves. Members of the Reorganisation Committee 
would help in inaugural meetings in the setting up of 
new Branch areas, and it would be of assistance if there 
was some sort of correlation of the meetings to avoid 
overlapping. It was proposed that the alterations should 
come into effect on October 1. 

Appendix A was approved. 

The Board then considered the model specimen Rules 
for Branches and Sections. 

Mr. T. HALL FENTON asked what was the objection to 
a member voting and holding office in a Branch of which 
he was a subscribing member, provided that he renounced 
that right in any other Branch 

Mr. J. W. GILBERT said the question really was whether 
members should have the right to opt for membership of 
a Branch. 

The model Rules would not be imposed on_ the 
Branches: they were only recommendations. He agreed, 
however, that the point which Mr. Felton had raised 
with regard to subscribing members should be considered 
bv the Reorganisation Committee 

Mr. L. E. BALDING, referring to the Rule dealing with 
the expulsion of members, said he thought a provision 
should be included to the effect that the Branch Council 


BRITISH DENTAL JOURNAL 


Supplement 65 


should hear what the member had to say in his defence 
before they decided whether or not to make representa- 
tions to the Council of the Association. That provision 
was inserted in the Rules of the Southern Counties 
Branch and he thought it should be in the Rules of all 
the Branches. 

Mr. W. PeesLes said he thought that Mr. Balding’s 
suggestion might make the position more difficult for 
the member in question, who would then be exposed to 
the risk of two trials, and if he was found guilty in the 
first one it might prejudge the issue of the second one. 

Mr. J. J. GILtLarp BisHop said that if the Branch 
Council, having heard the member’s defence, decided not 
to make any representations to the Council of the 
Association, the member would be spared the ordeal of 
appearing before the Board. 

Mr. M. BEVERLEY BuRTON said that if Mr. Balding’s 
suggestion was adopted the Branch Council might be in 
the invidious position of being accuser and judge. 

Mr. L. E. BALDING said that he did not see how the 
Branch Council could make up their minds whether a 
member's conduct was sufficiently bad for them to make 
representations to the Council of the Association without 
hearing the member's explanation. 

Mr. O. P. RoperTs suggested that the member con- 
cerned should be heard by the Branch Council if he so 
desired. If he wanted to avoid a local hearing he could 
then do so by not asking for it. 

(Mr. L. E. BALDING moved as an amendment to Rule 6 
B the insertion of the following provision: ** Not less than 
fourteen days’ notice shall be given by registered letter to 
the member implicated of the meeting of the Council at 
which the inquiry will be held, and he shall be at liberty if 
he so desires to attend the meeting for the purpose of 
explaining his conduct.” 

Mr. J. J. Gillard Bishop seconded the amendment, 
which was carried. 

The Board approved the model rules as amended and, on 
the motion of Mr. J. W. Gilbert, seconded by Mr. 
W. Stamford Brittan, the Report of the Reorganisation 
Committee was adopted. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 

In the absence of Mr. J. E. Seear through illness, Mr. 
T. H. Firrcrort presented the following Report: 

Ministry of Labour Training Scheme.—A deputation 
from the Joint Council which had attended at the 
Ministry of Labour and the Ministry had undertaken 
to review the scheme for training ex-Servicemen with 
a view to reducing the intake of trainees. 

Local Joint Training Committees.--The Council had 
decided to aim at a closer liaison between themselves 
and the local joint training committees with the primary 
object of increasing the committee’s influence and 
effectiveness in negotiations with their local education 
authorities. 

Number of Apprentices in the Craft..-The employers’ 
side had been impressed by evidence that the large intake 
of apprentices into the craft since 1948 would produce in 
the next few years a considerable number of trained 


technicians who might not all find it easy to obtain 
employment in the craft. 2,500 indentures had been 
registered by the Joint Council since July 1948 and 243 
had been registered since the beginning of 1951 

This problem requires immediate investigation and 
the employers’ side seek authority from the Board t 
take part in a deputation from the Joint Council to the 


Ministry of Labour to ask that the local offices of the 
Ministry should no longer take 


steps to encourage 


recruitment into the craft. 
Mr. J. EMrys Jones said there seemed to be consider- 
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able difficulty in some areas in obtaining teachers for the 
training classes for technicians. Could Mr. Flitcroft give 
any information about the best method to adopt for 
obtaining them ? 

In his area there was every indication that a new class 
was about to be formed, but the employers were reluctant 
to give it their blessing unless they could be assured that 
the tuition given would be better than that which was 
given in their own workshops. 

Mr. C. E. Luke said that the same position had arisen 
in the West of Scotland. 

Mr. T. H. Fiitcroet said that was a problem which 
had arisen in many districts. The National Joint Council 
would do its best to help where there were difficulties. 

Employers were obliged to release their apprentices 
for at least two half-days per week to attend the classes, 
provided that the apprentices produced evidence that 
they were actually attending classes in connection with 
their craft. If an employer refused to do this, the trade 
union could report the matter to the local executive 
council. 

Mr. T. H. Fiitcrort, replying to a question asked by 
Mr. Houghton, said that, if an employer felt that a 
technician or apprentice was worth more than the agreed 
seale, he did not think the National Joint Council had 
any objection at all to the employer paying more. 

On the motion of Mr. T. H. Flitcroft, seconded by Vir. 
Ss. H. Ceplans, the Report was adopted. 


LAW AND ETHICS COMMITTEE 

The committee reported that they had considered 
twelve cases, of which four were closed. 

Ethics in the Health Service. At the request of the 
Council, the committee had given consideration over a 
number of meetings to the question of advising members 
regarding the need to avoid unethical practices in the 
Health Service. 

The committee considered that there was need for 
advice on ethics in the Health Service to be given to 
members in general terms and recommended that a 
notice dealing with the matter should te sent to every 
member of the Association. 

The committee were of the opinion that the leaflet 
** Guidance for Professional Conduct,” issued by the 
Association in 1946, required some amendments to give 
members assistance in dealing with the difficulty of 
cases where they felt obliged to express an adverse 
opinion on work done in the Health Service by another 
practitioner. The committee intended to put forward 
suggestions for the amendment of the leaflet in this 
respect. 

Mr. E. H. Law, in moving that the confidential notice 
mentioned in the Report be approved and sent to every 
member of the Association, said that the committee had 
not received any reports of unethical practices in the 
Health Service by members of the Association but 
thought it advisable that a notice in the terms set out 
should be sent to them. The notice had been approved 
by the Health Acts Committee. 

The motion was seconded by Mr. F. E. Harrison and 
was carried. 

On the motion of Mr. E. H. Law, seconded by Mr. 
R. Fairhurst, the Report was adopted. 


MEMBERSHIP COMMITTEE 


Mr. Hooker, chairman, presented the Report of the 
Membership Committee. This showed that at the 
beginning of April the total membership of the Associa- 
tion was 11,310, made up as follows: Ordinary Members 
10,779, Affiliated Members 262, Overseas Members 269. 
In addition there were 511 Student Members. There 
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were 150 candidates awaiting election. The number of 
members marked-off for non-payment of 1950 subscrip- 
tion was 173. 

On the motion of Mr. R. J. Hooker, seconded by Mr. 
C. E. Luke, the Report was adopted. 


HOUSE COMMITTEE 

There was no Report by the House Committee, but 
replying to Mr. J. J. GILLARD BisHop, Mr. W. PreBes, 
Chairman of the Committee, said that the committee had 
considered the suggestion that there should be a set of 
commemorative chairs in the Board room for the use of 
the Vice-Presidents of the Association, but had not 
taken any steps in connection with it owing to the very 
considerable expense which would be entailed 


ADVISORY COMMITTEE ON RESEARCH 

Professor M. A. RUSHTON reported that the committee 
had appointed himself as chairman and Mr. H. Parker 
Buchanan as secretary. 

Standards for Dental Materials. The committee con- 
sidered that there were four closely related activities 
required : 

(a) the establishment of specifications and standards 

for dental products ; 

()) the testing of products commercially available by 

chemical and physical methods ; 

(c) the clinical trial of products ; 

(d) research towards the improvement of materials. 

It was agreed that the Chairman and Secretary should 
discuss the problem informally with the Ministry of 
Health and representatives of the dental traders. A further 
meeting of the committee would be held in the near 
future, but the committee felt that the subject was not one 
on which speedy progress could be anticipated. 

Mr. H. T. Roper-HALt, President, asked whether, in 
view of the suggestion made by Mr. Capon on the 
previous day with regard to the priority classes, the 
committee would look into their remit and advise the 
Board at the next meeting whether they thought the 
remit was satisfactory or should be brought up to date. 

Professor M. A. RUSHTON said his committee would 
be very glad to do this. 

Mr. R. FAIRHURST said that a research body, sponsored 
by the Government, was being set up in connection with 
medicine, with a view to patenting new medical discoveries 
and using the royalties for carrying out further researches 
for the medical profession. He would suggest that the 
British Dental Association should approach the British 
Medical Association with a view to sharing in the 
advantages of this Government-sponsored research body. 

Professor M. A. RUSHTON said that he would be glad 
if Mr. Fairhurst would furnish him with details of the 
scheme in question. 

On the motion of Professor M. A. Rushton, seconded by 
Mr. W. Peebles, the Report was adopted. 


SCOTTISH [COMMITTEE 

The Report of the Scottish Committee was presented 
by Mr. D. MACGREGOR: 

Mr. Duncan MacGregor had been elected as chairman 
in succession to Mr. Hugh Crombie, who, owing to the 
many demands upon his time, found it necessary to retire 
from the Chair of the Committee. The Committee 
had recorded their cordial thanks to Mr. Crombie for 
his services in the Chair and as a member of the committee. 

Mr. James Thomson had been elected vice-chairman 
in place of Mr. M. N. Larkin who was no longer a member 
of the Committee. : 

Proposed Scottish Office..The question of the 
institution of a Scottish Office had been discussed. 
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It was decided to recommend that in the event of such 
an office being set up: 

(1) That a member of the profession should act as 

secretary, probably on a part-time basis. 

(2) That it would be necessary to appoint a whole-time 

clerical assistant. 

(3) That it would not be practicable to have a combined 

Scottish and Northern Ireland Office. 

Reports which had been received from the Scottish 
Health Acts Committee, emphasised the amount of work 
with which this committee deals. 

_ Through vacating the office of hon. treasurer to the 
East of Scotland Branch Mr. J. MacArthur was no longer 
a member of the committee. 

Mr. MacArthur had been performing a valuable 
service as Secretary of the Scottish Health Acts Committee 
and the Representative Board were recommended to 
appoint Mr. MacArthur to the Scottish Committee. 

On the motion of Mr. D. MacGregor, seconded by Mr. 
4. Thomson, the Report was adopted. 


NORTHERN IRELAND COMMITTEE 

Mr. J. C. SMytH presented the Report of the Northern 
Ireland Committee: 

The committee had received a resolution from the 

Northern Ireland Branch that it was desirable to set up 
immediately in Belfast a Northern Ireland office of the 
British Dental Association. A provisional estimate of 
£250 had been received for such office accommodation 
with lay secretarial staff. The Northern Ireland Commit- 
tee, for this purpose, desired sanction of the annual 
expenditure of £250 with authority to spend up to a 
further £250 annually if necessary. 
_ Mr. J. C. SmyTH said the Northern Ireland Branch was 
in urgent need of office accommodation and a lay secre- 
tarial staff, and he hoped, therefore, that the Board would 
agree to the request made in the Report of the Northern 
Ireland Committee. 

Mr. J. J. GiLtarRpD Bishop, Mr. J. P. Cocker and Mr. 
R. FAIRHURST supported the request made by the 
Northern Ireland Committee. 

Mr. J. W. GILBERT suggested that it would meet the 
needs of the Northern Ireland Branch if the Board asked 
the Council to make arrangements for financial help to 
be given to the Northern Ireland Committee in respect 
of clerical assistance. 

Mr. J. C. Smytu said that would not be sufficient, as 
the Branch needed office accommodation for inter- 
viewing members and for committees that were negotiat- 
ing with the Government. 

After further discussion a motion that the proposal 
should be referred back was put to the Board and was lost. 
_ Mr. J. Lauer moved as an amendment to the paragraph 
in the Report: ** That the Board agrees that it is desirable 
to obtain additional clerical assistance and office facilities 
in Belfast for the Northern Ireland Branch and Committee.” 
He said it was inherent in that amendment that the 
Association should pay such reasonable cost as might be 
incurred. The object of the amendment, he said, was to 
give the Finance Committee a little more time to consider 
the matter and to enable the Reorganisation Committee 
to consider it in connection with the establishment of a 
Scottish Office. 

The amendment was seconded by Mr. J. M. Macrae 
and was carried, and it was then put as a substantive 
motion and was carried. 

The Report as amended was adopted. 


HOSPITALS’ GROUP 
Mr. J. P. CocKER presented the Report of the Hospitals 


Group: 
The Annual General Meeting of the Group had been 
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held on February 17, 1951. Dr. Crombie spoke on 
‘** Pre-operative Preparation and Post-operative Care in 
Oral Surgery.” 

Professor J. Boyes had been co-opted to the Group 
Committee. 

Future Work.—The Group Committee had under 
active consideration the future work of the committee 
and, in particular, the means by which the Divisions 
could be brought into closer contact with each other and 
with the Group Committee. 

Deputation to the Ministry of Health. A deputation 
was to meet the Ministry at an early date to discuss a 
number of matters, including: 

(a) Proposed review of S.H.D.O. appointments. 

(b) Review of Hospital Establishments. 

(c) Pay Beds—dental fees. 

(d) Orthodontic treatment in Hospitals. 

(e) Cases of individual hardship. 

Staffing. —The Committee had appointed a small sub- 
committee to prepare a memorandum on the junior 
staffing of hospitals as a long-term policy. The committee 
were concerned at the possible reduction in registrar 
appointments and the means by which adequate oppor- 
tunities for the training of junior statf for higher appoint- 
ments might be secured. 

Scientific Committee.A Scientific Committee had 
been appointed by the Group Committee with Professor 
J.{Boyes as Convenor. 

The Hospital Dental Service. —Messrs. Cocker, 
Spendelow and Wynne-Griffith had been appointed to 
give evidence to the Sub-committee of the Standing 
Dental Advisory Committee of the Central Health 
Services Council on the Staffing and Administration o! 
hospitals. 

Mr. J. LAvER suggested that an invitation to join the 
Group might be extended to dentists who had relinquished 
hospital appointments which they had held. 

Mr. J. P. Cocker said that he would make a note of 
that suggestion. 

On the motion of Mr. J. P. Cocker, seconded by Mr. 
R. Fairhurst, the Report was adopted. 


PUBLIC DENTAL OFFICERS’ GROUP 

Mr. D. E. MAson presented the Report of the Public 
Dental Officers’ Group: 

The Spring Meeting of the P.D.O. Group was held at 
Cheltenham on March 10. Dr. A. T. Wynne of the 
Ministry of Education gave a talk on** The training and 
the work of New Zealand Dental Nurses, and also on the 
work carried out by Ancillary Dental Workers in 
America.” 

The Group Committee wished to express thei! 
appreciation of the manner in which the Council and the 
Secretariat dealt with the many problems which are 
referred to them by individual dental officers or which 
arose from other sources. 

The serious staffing shortages within the local authority 
dental services still continued with consequential hard- 
ship upon those classes of the community for whom these 
services were intended. 

The committee were encouraged to learn that the 
Council and the appropriate committees were giving 
serious and constant attention to such important matters 
as: the remuneration of part-time dental officers within 
the local authority services, the provision of orthodontic 
treatment, the co-ordination between the local authority 
and hospital dental services, the use of ancillary workers 
and desirable amendments to existing legislation. 

Mr. D. E. Mason proposed the adoption of the Report, 
the motion being seconded by Mr. J. Fletcher and carried. 
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APPLICATIONS FOR ALTERATION OF 
BRANCH RULES 

\pproval was given to the formation of the following 
Sections :—Greenock and District; North Wiltshire; 
Wembley. The Board also granted an application that 
the name of the East Kent Section should be altered to 
the * Canterbury and District Section.” 

A vote of thanks was accorded to the Chairman, and 
the Board then adjourned until July 2, 1951. 


Correction.— It is regretted that the name of Mr. 
Alexander Macgregor was inadvertently omitted from 
the list of the members of the Board to whom congratu- 
lations were extended on the conferment of the Fellowship 
in Dental Surgery of the Royal College of Surgeons of 
Edinburgh. 


Correspondence 


Clinical Freedom.—Perhaps an every-day practitioner 
may be permitted to comment at some length on two 
contributions in the Journal of April 17, which are 
clearly inspired by the same Muse. I refer to “* The 
Health Service,” by our special correspondent, and the 
letter “* Five years ago’ by Mr. Samson. 

After about two and a half years of the Service, | am 
not convinced that the present position and the outlook 
for the future are quite as black as your contributors 
fear. In that time I have not found the Dental Estimates 
Board unduly unreasonable, and I have not been worried 
by them more than I might well have been by private 
patients, having regard to the numbers of patients I have 
treated in that time. I have not yet had any reasonable 
estimate refused. Admittedly the Estimates Board has 
sent me down one or two fast ones, but by going down 
the pitch to them, and above all, by keeping the bat quite 
straight, | have managed to deal with them, and on at 
least one Occasion have managed to score. Furthermore, 
I have found the umpires, in the shape of the Ministry 
officials, very helpful and completely unbiased. 

In fairness to the Estimates Board, it must be 
remembered that they are responsible for authorising 
the expenditure of hundreds of thousands of pounds of 
public money, and they are quite justified in insisting on 
an assurance that the public gets fair value for that 
expenditure. If other Government spending departments 
were as strict we all, as tax-payers, would be a good deal 
better off. If the Board nowadays is not quite so free as 
it once was, the fault lies not so much with them as with 
those practitioners whose outlook its more commercial 
than professional. 

Dentistry is a very inexact science and the orthodontic 
side is the most arguable and uncertain branch of it. 
Before the Board grants large lumps of money for 
orthodontic cases, they may well feel that they need 
assurance, not so much of the good intentions of the 
practitioner, but of the co-operative ability of the patient. 
In the two cases quoted by your special correspondent, 
they have not refused entirely to permit orthodontic 
treatment but suggest that it be started later. Presumably 
they have seen the models sent them, and are aware of the 
ages of the patients. They may even, unknowit gly, be 
doing the practitioners concerned a good turn, and saving 
them much time and disappointment. With the lack of 

ictual information given in the article, it is quite im- 
possible to form a fair judgment either way. 

So far as broken teeth are concerned, the logic ex- 
pressed, if it is to be taken seriously, verges on the 
childish. 

Clinical freedom, about which Mr. Samson is so 
lyrical, is a phrase which has given rise to more mere 
verbiage than any other dental catch-word. 
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It is a regrettable but undoubted fact that few of us 
have ever had the good fortune to practise with complete 
clinical freedom, simply because of economics. 

How often have we patched up a tooth with amalgam 
or cement, because we could not afford to do gold inlays 
at uneconomic fees, and the patient, we knew, could not 
atford a fee sufficient to cover even the production costs 

How often have we avoided X-raying doubtful teeth, 
in our search for caries, because we really could not 
expend films for nothing, and we knew that the bare 
filling fee was a sufficient burden to the patient. Rather 
did we note the doubtful teeth and advise a regular 
return so that the trouble, if any, could be discovered 
fairly early. Now I find that if I wish to explore inter- 
stitial areas with bite-wing films, there is nothing to stop 
me, and never yet have I had the need for this queried, 
nor the fee refused. In more than a few cases have | 
fitted the gold inlay or metal plate, which | considered 
desirable and strictly a clinical necessity, and never yet 
has an estimate for such work been refused 

Too often, when a man cries loudly that his clinical 
freedom has been curtailed, it simply means that there is 
some regulation which prevents him from carrying out a 
piece of high-falutin’ dentistry and then claiming a fee 
far in excess of the work’s practical value to the patient. 

I sympathise tremendously with ** 1920.” It is not 
easy to feel certain that one’s annual remuneration will 
reach the level advised by the Spens committee, and for 
this reason, I would advocate a flat rate of £1 per filling 
in either permanent or temporary tooth, and the same 
fee for a standard prophylactic scaling and polish might 
well be justified. 1 do not think that the skill, time, and 
patience required in doing a scaling properly, let alone 
the completion of deep scaling and prolonged gum 
treatment, is always fully recognised by those who don’t 
have to do them. Perhaps all the talk about dental 
auxiliaries tends to lower the value of this work in the 
eyes of laymen and semi-laymen. 

1 am afraid a good deal of this letter may be unpleasing 
to some of my colleagues. | would assure them I am no 
** Quisling.”” Nevertheless | am sure that unless some 
individual practitioners show that we are able to appre- 
ciate points of view which differ from our own immediate 
rather down-in-the-mouth personal outlook, then the 
profession as a whole can expect little collective sympathy 
from any officials, whether they be in the Health Ministry, 
the Treasury or the Dental Estimates Board.— MArTIN 
W. PitcHer, Notley, Godalming, Surrey. 


The Salaries Agreement. was interested to read the 
letter of ** In Principium under ** Correspondence in 
the B.D.J. Supplement of May 1, 1951, dealing with 
anomalies under the Dental Whitley Agreement. 

The more one studies this question the more ridiculous 
the whole thing appears, especially in view of the fact 
that the Metropolitan Police have for a long time been 
offering dental surgeons £900 £1,500 per annum. 

Also, the Lancashire County Council has for some time 
offered a commencing salary plus interim bonus which 
gave a total commencing amount of £1,010 

Will the Lancashire County Council continue this rate 
and so secure any dental surgeons who may wish to enter 
the Service, or will Witleyism actually result in a /owering 
of the commencing rate offered ? 

Under the Whitley Scale, also, a practitioner must have 
had over four years’ experience to get £1,010. Who, may 
| ask, after four years in the Services or private practice 
will give it up to enter the School Dental Service 4 

Again, since area dental officers are not recognised in 
the salary scale as such, some senior dental officers of 
small County Boroughs will receive more salary than 
area dental officers of large divisions of counties, ©.g. 
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the S.D.O. of the County Borough of Blackpool, popula- 
tion 149,300 (school population 9,908) will presumably 
receive a maximum of £1,400, whereas the area dental 
officer of the Ilford Division of Essex, population 
185,200 (school population 16,612) will get no more than 
£1,250. The figures are 1949. 

Oh, if only someone would find me a W. S. Gilbert or 
A. Sullivan to do justice to the situation ! E. HALL, 
12, Portland Rise, Finsbury Park, N 


Limitation of Chairside Hours... The Leicester Local 
Dental Committee is most concerned by the fact that if 
dentists, in an attempt to satisfy the demands of the 
public, continue to work longer hours and earn higher 
incomes than those on which the Spens Committee's 
report were based, then the scale of fees will be corres- 
pondingly reduced. 

The Leicester L.D.C. has a nearly unanimous support 
from their area to limit chairside hours worked under the 
Health Service to thirty-three, provided sufficient 
national support can be obtained. 

We would therefore urge all members to take up this 
matter with their own local dental committee and with 
their branch of the British Dental Association. 
A. HoGGarRTH SAVAGE, Hon. Secretary, Leicester Local 
Dental Committee, 59 London Road, Leicester. 


Conservative Fees..-May I support in his 
contention that conservative fees are too low? In my 
practice I employ one mechanic, and | had allowed the 
denture cases to drop so low that he was not fully 
employed. Recently | have booked up more extraction 
and denture cases, with these results : Monthly average 
gross for eight months of £210 has become £450-£500 
for next expected cheque : expense ratio has dropped 
from about 80 per cent to about 50 per cent. 

Other results are that I see more patients per 
satisfy more patients (more want 
dentures), | work more to the * 
before, | refuse more patients 
children’s regular inspection, 
pay my way, 
“1955.” 

1 B.D.3. Supplement, p. 3%, 


day, I 
extractions and 
queue system” than 
who want fillings or 
but | am again about to 
and am working exactly the same hours. 


April 3, 1051. 


Mr. J. Baird, M.P., and the Profession.—** Some 
dentists are rogues, all patients are honest men™~ Mr. 
Baird would appear to have suggested in the House on 
April 10 (if 1 do not misunderstand the honourable 
gentleman). 


These are interesting conclusions and, in these days of 


changing moral values may | congratulate Mr. Baird 
on having had what must have been a rare and uplifting 
experience, | mean his knowledge of a group of people 
who are, in one respect at least, 100 per cent honest. 
CLEAVER CHAPMAN, 115, Great Victoria Street, Belfast. 


CHANGES OF ADDRESS 


(S.C. ae S. J. (Surgeon Commander (D), R.N. 

to — from Balcarres, Eastern Villas Road, Southsea, to 
R.N Hospital Hong Kong 

(W.S. BE NNET, T. M., from 4, New Street, Paisley, to 32, 
Terregles Glasgow, S.1. 

W.L. BERMINGHAM, E. J., from Stalbridge Road Clinic, 
Crewe, to Parkfield House, Wellington Road, Nantwich, 
Cheshire 

s.c. BOSWELL, D. R., from %2, Southborough Road, 

to E.S. Bickley, Kent, to c o Tantah House, Peebles 

(W.L. BRACEWELL, R. E. (Lieutenant, R.A.D.C.), from ‘1, 
Beresford Drive, to 24, Portland Street, Southport, 
Lancs. 

(S.C BRETT. D. G. (Lieutenant, R.A.D.C.), from Crossfields, 

to — Waterloo Road, Reigate, Surrey, to 901 Army Dental 


Centre, 
Malaya 


M.R.S. Ashby Road Camp, c o G.P.O., Ipoh, 
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CONNELLY, B., from County Health Office, Omagh, 
Co. Tyrone, N.I., to Paddington Hospital, Harrow 
Road, London, W.\). 

¢ oo H. J., from 16, Egerton Street, Benwell, to 

Amberly Gardens, Heaton, Newcastle-on-Tyne. 
Cc U MMINGS. P., from 65, South Street, Leominster, to 
Aked’s Road, Halifax, Yorks. 

DICK P. K., from 5, Liberton Drive, to 73, Lasswade 
Road, Liberton, Edinburgh, 0 

DODDS, O. C. (Mrs., nee Parton), from 30, 
Road, Wishaw, to 64, Hamilton Street, 
Ayrshire. 

DORIS, K. J. (Miss), from 17, Market Street, to 21, 
High Street, Omagh, N. Ireland. 

EDGLEY, G. W M., from 245, St. Helier Avenue, 
Morden, to 125, Reigate Avenue, Sutton, Surrey 

ELLIS, G. G., from 49, Wilmslow Road, to 70, Highfield 
Road, Cheadle Hulme, Cheshire. 

ENTWISTLE, G., from 178, Bradford Road, Bolton, to 
» Market Street, Farnworth, Lancs 
GIBSON, W. S., from 1, Oxford Drive, 

Road, we L iverpool, 2 22. 

GORDON, H., from 72, Wittet Drive, Elgin, to 34, 
W Street, Fochabers, Morayshire 

GREEN T., from Dental Hospital, Medical Head- 
quarters, Lagos, to Dental Centre, Enugu, Eastern 
Nigeria, B.W.A. 

GRIFFITHS, B., from 17, Palfrey Close, to 244, London 
Road, St. Albans, Herts 

GUTHRIE, J. P., from Rathleigh, Compton Terrace, 
Collingham, Nr. Leeds, to Thoroughfare, Halesworth, 
Suffolk 

HAMMOND, K. F., 
to Modwen 


Glasgow 
Saltcoats, 


to IIs, South 


trom Il, 
House, 


Ashby Road, Scunthorpe, 
Messingham, Near Scunthorpe, 


Lincs. 

HADSHAR, P. E. (Mrs., mee Harold), from Rhu, Third 
Avenue, Frinton-on-Sea, Essex, to The Pound Cottage, 
Maytield, Sussex. 

HOGGARD, H. D., from Long Acre, North Walsham, 
Norfolk, to The Rectory, Westwick, Norwich, Norfolk. 

HOWARTH, V., from 2, Church Lane, to 22, Newton 
Road, Lowton, Warrington, Lancs. 

HUGHES, W. O., from Enderley, Avenue Road, to 
Thorncliffe, Avenue Road, Gt. Malvern, Worcs 

HUNTER, T. C., from 17, High Street, Carrickfergus, to 
0, Railway Street, Armagh, Co. Antrim, N. Ireland. 

KINDNESS, G. M., from Northlodge, Parkhill, New- 
machar, to 20, Old Meldrum Road, Bucksburn, Aber- 
deenshire 

KNOWLES, C. R., from 36, Unthank Road, Norwich, to 
Is, Thames Drive, Leigh-on-Sea, Essex 

LATHERON, T., from 8, Riddell Terrace, Coxlodge, to 
22, Lansdowne Terrace, Gosforth, Newcastle-on-Tyne, 


LAWRENCE, N. M., from 18, Newtown Street, to 40, 
Market Square, Duns, Berwickshire. 

LOWEIN, R. T., from H.M.S. Devonshire, co G.P.O. 
London, to Medina Lodge, Cowes, 1.0.W 

McGEORGE, R., from 19a, Dockhead Street, to 7, 
Caledonia Road, Saltcoats, Ayrshire. 

MACGREGOR, A. R. (Lieutenant, R.A.D.C.), from 14, 
Gladstone Place, Leith, Edinburgh, 3%, to No. 22 Army 
Dental Centre, Bordon, Hants. 

MACKILLOP, W. J., from Springbank, Auchentibber, 
High Blantyre, Lanarks., to 24, Kingsbarns Drive, 
Kingspark, Glasgow, S.4. 

McLAREN, S. A., from co C.M.LS., Box 55, Pieter- 
maritzburg, Natal, S. Africa, toc oDr G. M. Woolford, 
Plumpton Chambers, Umtali, Southern Rhodesia 

McLEAN, J. W., from 94, Ealing Village, London, W 
to 15, South Steet, Park Lane, London, W.! 

McQU It” from Monimail, Ladybank, to 

MARTIN, A J. from 12, Clyth Drive, Giffnock, Ren- 
trewshire, to 78, Kilmarnock Road, Shawlands, Glasgow, 


Mé AS: rERTON, J. from Schoolhouse, Tannochside, 
Uddingston, L: to University Dental Hospital, 
Renfrew Street, Glasgow. 

MIDDLETON, A., from 2, Ulleswater Villas, Ulleswater 
Road, to 40,-Brycedale Crescent, London, N.14. 

MOORE, H. M., from Lagonda, West Haye Road, 
Eastoke, to Hipswell House, Hollow Lane, Hayling 
Island. 

MORGAN, C. I. T., from 15, Clytha Square, Newport, to 
St. Winitreds, White Hart Lane, Caerleon, Mon 

MORTON, W. McG., from 8, Annat Road, to 49, South 
Methven Street, Perth. 

MUIR, J. P., from 38, Clydesdale one Renfrew, to 
32, Govan Road, Glasgow, S.W. 

NAYLOR, S. R., from 2, Somerhill Rood, Hove, 
Cricklewood Broadway, London, N.W.2 

NICHOLSON, G., from 7, Upper Croft Road, Batley, to 
15, — Road, Dewsbury, Yorks. 

PRICE, A., from Galtres Chambers, 


to 102a, 


Coppergate, to 


90, Green, York. 
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PROUD, P. J., trom #0, Russell Square, London, W.C.1, 
to Lower Farm, Chettle, Blandford, Dorset. 

RAE, L., from The Bungalow, Cornhill, to Dunlan Brae, 
Dufftown, Banffshire. 

ROWE, A. H. R., from Woodmancote, Lymington, 
Hants. , to 150, Forest Hill Road, London, S.E.23. 

ROWLAND, A. P., trom 101, Gelseston Road, London, 
E.5, to 391a, Green Lanes, Harringay, London, N.4. 

SIMPSON, H. E., from Langlee, Station Road, Cram- 
lington, Northumberland, to “, Granville Drive, Forest 
Hall, Newcastle-on-Tyne. 

SISSONS, K., from 55, Lower Cambridge Street, 
Castelford, Yorks., to 58, Thorntree Drive, West 
Lee Whitley Bay, Northumberland. 

SWINBURNE, J. E., from Fidra, Silver Street, Headley 
Heath, 30, to 22, Wheatsheaf Road, 
Birmingham, 16. 

TATE, TEMPLE (Squadron Leader, R.A.F.), from 
The ff Bath Lane, Mansfield, Notts., to No. 3 Officers” 
Married Quarters, If} M.U. R.A.F Stafford. 

TEMPLE, M. G. (Miss), trom 4, W ellshot Drive, Cambus- 
land, Lanarks., to I§, Nanbrugh Park, Blackheath, 
London, S.E.3 

aber 6 H. G., ‘from 32 » Green Lane, Burnley Road, to 

Halifax Rebroyd. Near Halifax 
TOM. IN, P. » from 313, Heathway, Dagenham, to 
4, Road, Barking, Essex. 

I ORDOF F, M., from |, The Woodlands, to 525, Bradford 
Road, Thornbury, Bradford. 

WADE, M. (Mrs.), from 6, Marine Parade, Penarth, 

Glamorgan, to 115, Bunbury Road, Northfield, 

Birmingham. 


NEW MEMBERS 


ALLMARKS, Clifford, L.D.S.Eng., =1, 
Manchester, 1%. 

ANDERSON, William, Dip.Ch.Dent.Bordeaux, 
Main Street, Rutherglen, Lanarkshire 

ANDREW, Rosemary Enid Helene, B.D.S.Lond., 12, 

Woodside Green, South Norwood, London, S.E.2 

BARKER, John David, L.D.S.Eng., 22, Crossway, 
Petts Wood, Kent | 

BARTLETT, Michael John, L.D.S.Brist., 16, 
Street, Gloucester. 

BERY, Kidar Nath John, L.D.S.Eng., 3:51 
New Malden, Surrey. 
BIRD, Stanley Eric, L.D.S.Durh., +7, 
Road, Ashington, Northumberland. 
BRAND, Andrew Patrick, L.D.S.Eng., 
Hills Park Road, Chester 

BROWN, James Campbell, L..R.F.P.S.Glasg., L.R.C.P.& 
S., L.D.S.Edin., Central Clinic, 12-15, City Road, 
Newcastle-on-Tyne, | 

BUCKLEY, Cathal Patrick, B.D.S.Irel., 
Street, L iverpool, 

CANNELL, Stanley Robert, L.D.S.Eng., 10a, Cheapside, 
High Road, Wood Green, London, N.22 

CHIVERS, Anthony Hugh, B.D.S.Bris St.s 
Writhlington, Bath, Somerset 

CLARKE, Charles Galbraith Gore 
Army Dental Corps), L.D.S.Edin., 
burn, West Lothian 

COOKSON, Desmond Peter, B.D.S.Mance., 14), 
Hill Drive, Rochdale, Lancs. 

DAVIES, Breian Lloyd, B.D.S.Lond. L.D.S.Eng., 
Kent House, Haverfordwest, Pemb 

luPLESSIS, Alfred Norman, L.D.S.Eng.. 
Street, Pretoria, South Africa 

DUGGLEBY, Ernest John, L.D.S.Leeds, 4, West- 
borough, Scarborough, Yorkshire. 

I = N, Alfred Edward, B.D.S.Lond., I D S.Eng., 

Elmstead Avenue, Wembley Park, Midd jlesex 

I lr, John Gordon, B.D.S.Durh., Dewsbury 

Road, Wakefield, Yorkshire 


Kingsway, 


Barton 
» Malden Road, 
North Seaton 


Bars Lodge, Dee 


» Seymour 


The Cottage, 


Lieutenant, 
Braeriach, 


Royal 
Brox- 


Oulder 


President 


ELMITT, George Lionel, L.D.S.Man a, Myott 
Avenue, Newcastle, Staffs. 

EVANS, Robert Aubrey Frederick, L.R.C.P.Lond.. 
M.R.C.S., L.D.S.Eng., Broad Street, Knighton, 
Radnorshire. 


FARRELL, Hilary Neil, L.D.S.Manc., 15. Park Avenue, 
Eccleston Park, Prescot, Lanes. 

FEARNHEAD, Ronald William, L.D.S.Eng., 14, Green 
Wrvythe Lane, Carshalton, Surrey. 

FEDERUK, Wanda (Mrs.), D.D.S.Warsaw, | 
mond Place, Edinburgh. 

FRANKLAND, William, B.D.S.Manc., 265, 
Road, Rawtenstall, Rosendale, Lancs. 

GARGAN, Kevin, L.D.S.Lpool., 21, 
Liverpool, 21. 

GARRICK, Roderick Alan, L.D.S.St.And., 106, East 
High Street, Forfar, Angus. 

GEE, Edward Henry, L.D.S.Birm., 57, 
Kings Norton, Birmingham, :30. 

GIBB, George Dutton, L.D.S. I ng., lét, West Wycombe 

Road, High Wycombe, Bucks 


|, Drum- 


Burnley 


Sefton Street, 


Rednal Road, 
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GOLDENBERG, Martin Manfred, L.D.S 


Eng., 33, 
Stamford Hill, London, N.16. 


(E.L.) HARPER, Geoffrey Evan, B.D.S.Manc., 67, Heyes Lane, 
Timperley, Cheshire. 
(W.C.) HERBERT, John Raymond, L.D.S.Brist.. 63, Exeter 
: Road, Exmouth, Devon. 
(W.C.) HOLMAN, John Napier, L.D.S.Eng., 95, Sidwell 
" Street, Exeter, Devon. 
(E.C.) HOWELL, Roy Aubrey, L.D.S.Eng., 13, Malvern 
y Gardens, Kenton, Middlesex. 
(E.L.) HUDDART, Arnold George, L.D.S.Mance., 48, Lulling- 
: ton Road, Pendleton, Salford, 6. 
«.C. HUDSON, William Henry, L.D.S.Eng., 195, Ware 
’ Road, Hertford, Herts. 
(W.S.) HUNTER, William Charles, L.D.S.Glasg., 3, Melville 
Terrace, Stirling. 
(N.C.) IRELAND, Francis Allsopp, Dentists Act, 25, Finkle 
Street, Kendall, Westmorland. 
(W.L.) JONES, lIorwerth, L.D.S.Lpool., Eirianedd Portmadoc, 
Caernarvonshire. 
(M.) JOSEPH, Adrian Malcolm, L.D.S.Edin., 106, Queensway, 
London, W 
(S.C. LEADER, Richard Lionel, B.D.S.Lond L.D.S.Eng., 
f 10, Sheet Street, Windsor, Berkshire 
(M, LUKIANOWICZ, Hiacynt, D.D.S.Warsaw, 4, Inglis 
Road, Ealing, London, W.: 
(N.L) MAGEE, Alexander, L.D.S. Belf. » 72, Ainsworth Avenue, 
Belfast, Northern Ireland. 
¥. McGANN, Arthur Ignatius, B.D.S.Trel., 154, Horbury 
Road, Lupset, Wakefield, Yorkshire 
W.s MECHAN, Demond, L.D.S.Glasg., 155, Allison Street, 
Glasgow, S.2 
E.L. MIDGLEY, John, L.D.S.Manc., 17, W ileott Road, 
Gatley, Cheshire 
Ww.c, MILNE, Gordon McKenzie, L.D.S.Edin., 15, Coinage 
Hall Street, Helston, Cornwall. 
cC.c. NEEDHAM, Cyril, L.D.S.Birm., 12, Shobnall Street, 
Burton-on-Trent 
M. NEVIES, Saul, L.D.S.Leeds, 135, Stoke Newington 
High Street, London, N.16. 
Cc.c. NEWMAN, Philip Arthur, L.D.S.Eng., L.D.S.Birm., 
191, Willow Avenue, Edgbaston, Birmingham, 17 
¥. O'CONNELL, Mary Margaret (Miss), L.D.S.Irel., 
Northfield, Salisbury Street, Barnsley, Yorkshire 
(W.LL. O’SHEA, Ernest George, B.D.S.Irel., 41, Merton Road, 
Bootle, Liverpool, 20 
$.C. PARNELL, Anthony George, L.D.S.Eng., 204, Demesne 
Road, Wallington, Surrey. 
M. POWELL, Herbert William, B.D.S oo » L.D.S.Eng., 
64, Grundy Street, Poplar, London, E.14 
M. PRICE, Anthony Harold King, I D S.1 NB.» N <x, 
Dental Hospital, Great Portland Street, Lor Ww 
w.s RAMSAY, Robert Paton, L.D.S.Glasg rr ildhouse 
Road, Glasgow, ; 
ELL. READ, Harold, I D. S.Manc., 64, South Royds Street, 
Tottington, Near Bury, Lanes. 
E.L. ROSENSTRAUGH, Abraham, L.D.S.Manc., 23, 
Cavendish Road, Salford, 7, Lancs 
N.S. SANDEMAN, Frank Albert, L.D.S.St.And., 2, Balmyle 
Road, Broughty Ferry, Dundee, Angus 
SCAWIN, William Harold Neville, L.D.S.Brist., 
2s, York Road, Montpelier, Bristol, 6 
W.L SINGER, Felix (Lieutenant, Royal Army Dental Corps), 
B.D.S.Lond., 405, Army Dental Cent: Saighton 
Camp, Chester 
M. TELLERMAN, Walter, B.D.S.Lond., L.D.S.Eng., 46, 
Carlton Mansions, Holmleigh Road, London, N./t. 
w.c TRAYNOR, William Cargill, L.D.S.Mance., Sidwell 
Street, Exeter, Devon 
a. TURNER, William John (Flight Lieutenant, Royal Air 
Force), L.D.S.Birm., Royal Air Force, Headley Court, 
Near Epsom, Surrey. 
&.C. UFEL, Maurice, L.D.S.Eng., 2, Longlands Road, 
Sidcup, Kent 
E.S. WILSON, Arthur Stewart, L.D.S.Edin., Jundonald 
Street, Edinburgh, 3 
Wil WILSON, Jeanette Armis (Miss), L.D.S.Durh., 151, 
Stanley Road, Bootle, Liverpool, 20 
EL WILSON, Muriel Mabel (Miss), B.D.S.Manc., Wood- 
stock, Buxton Road, Disley, ¢ heshire 
cw. WOOD, Norman John, L.D.S.Eng., 27, Portchester Road, 
Bournemouth, Hants. 
Readmission 
(Y.) SCHOLEY, Arnold, L.D.S.Sheff., 11, Rushby Street, 


Shetheld, Yorkshire. 


FORTHCOMING , MEETINGS AT HEADQUARTERS 


May 16 
May 24 


May 25 
June 4 
June 11 


June 


Remuneration Committee 10.30 a.m 
Finance Committee : 10.30 a.m 
Council 10.00 a.m. 
Reorganisation Committee 1.30 a.m 
Health Acts Committee 1.30 a.m. 


Counc’! 10,00 a.m. 


7 
M. = | 
to W.) 
N.S. 
(Ww. 
to M. 
M. 
N.C. 
to N.C. 
c.c. 
(E.M. 
to C.C. 
W.s. 
to M. 
(E.C. 
S.W. 
to C.C. 
E.L. 
W.S. 
M. 
(S.C. 
W.C. 
N.C. 
WL. 
N.C. 
(Ww.L. 
M. 
(W.C. 
E.S. 
| ELL. 
E.C. 
is 
C.c. 
W.L. 
$.c. 
E.S.) 
W.L.) 
(N.S.) 
C.C.) 
} (E.C.) 
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CALLING 


PORCELAIN 
IMPROVED 
THE FILLING INVISIBLE, 


The silicate 
with a five-minute 
technique 


PA 


@ MIXING TIME ONE MINUTE 


‘webbeesadanien for the use of Filling 

Porcelain Improved (Fluorescent) are 
simple, although the assurance of maxi- 
mum results presupposes employment of 
the proper technique. Details will be ; 
sent upon request. aka \ 


THE PHYSICAL PROPERTIES OF THE 
RESTORATION 

Compressive Strength - 30,000 Ibs. per sq. in. 

Opacity - - - - 0.43 


Solubility 
and Disintegration - 0.9%, by weight. 


THE S.S. WHITE COMPANY 
OF GREAF BRITAIN LTD. 


126 Great Portland Street, London, W.1 
and at Manchester and Liverpool @ HOLD MATRIX THREE MINUTES 


Face last matter 
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REGENT 
RESERVOIR SPITTOON 


Hand Pump or 
Electrically Operated 


With single plastic bow! 
and tumbler — faucet de- 
signed to give complete 


flushing of the bowl. 


Both tanks are galvanised iron, the 
storage tank having a capacity of I4 
gallons and the waste of |} gallons. 


Besides being of highest value from a utility 
point of view, this Spittoon is attractive in 
appearance, having all bright parts chromium 
plated, and the pedestal enamelled in any one 
of the standard colours. 


Obtainable from all depots. 


Plucknett 


Service, Factory and Offices : 


CHARLTON WORKS, 9a THE VILLAGE, OLD CHARLTON, S.E.7 
Greenwich 5252 (5 lines) 


Showrooms : 38, POLAND STREET, LONDON, W.! GERrard 3467 (3 lines) 
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WHEN IN LONDON: — 


visit our 


NEW SHOWROOM 


Situated centrally for your convenience at our Broadwick Street premises, 
it contains a comprehensive array of equipment installations, with all 
services fully functional, on display for your inspection and practical 
demonstration. Our experienced and efficient staff are always ready to 
give prompt and courteous attention to all your enquiries in connection 
with : Surgery Equipment, Laboratory and Workroom Equipment, 
Instruments, Teeth, Sundries, Precious Metals, etc. 


CLAUDIUS ASH SONS & CO. LIMITED 
26/40 BROADWICK STREET, LONDON, W.| 


Telephone : GERRARD 5041 (9 lines) Telegrams : ‘“* FRENES, PICCY, LONDON *° 
BRANCHES : 
Manchester, Liverpool, Leeds, Edinburgh, Glasgow, Nottingham, Canterbury, Plymouth 


thorough clean 
MACLEANS Peroxide Tooth Paste pre- 


a but a safe one pares the teeth for thorough cleansing and 

polishing by first removing greasy film. The 
rest of its work is done by non-abrasive solids, 
ultimately soluble in saliva, that cannot scratch 
the enamel or leave any solid residues in the tissues. Macleans 
Peroxide Tooth Paste has a mildly alkaline reaction that helps to 
neutralise acid patches formed on or between the teeth by 


SAMPLE TUBES OF fermenting food particles. Macleans Peroxide Tooth Paste is 
MACLEANS mildly antiseptic but not injurious to the normal oral flora which 
PEROXIDE TOOTH PASTE destroy pathogenic bacteria. The flavour of Macleans is pleasing 
are now available for distribution and refreshing to the palate. 


to your patients. A supply of these, 
and copies of a leaflet “‘ The Care 
of the Mouth before and after the 


PEROXIDE TOOTH PASTE 


be sent to you free on request. 
MACLEANS LTD., PROFESSIONAL DEPT., GREAT WEST ROAD, BRENTFORD. MIDDX. 


xix 
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LABORATORY TESTS 


Endorsed by Clinical Experience 


PROVE 
PORTEX CO-POL is Best 


MOLECULAR COHESION imparts TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.!| ABBey 5205/6 


— 
— 
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FOR THREE QUARTERS 
OF A CENTURY .. 


FLINT EDGE 
GOLD ALLOY 


has been used by the Dental Profession 
with complete confidence. For seventy- 
five long years its reputation for 
excellence has never been doubted, 
and today, the demand for Flint Edge 
is at its highest ever. 


Prepared with the utmost accuracy 
by expert metallurgists, Flint Edge | 
Gold Alloy may be relied upon to 
produce consistent and durable amal- 
gam restorations. 


@ FLINT-LIKE IN HARDNESS 
AND DENSITY 


@ EDGE STRENGTH BEYOND 
COMPARE 


@ EXCELLENT FOR CONTOUR Supplied in two Settings: 
WORK ORDINARY and RAPID 


LONDON 


UNEQUALLED FOR ITS COLOUR-KEEPING PROPERTIES 


Obtainable from your usual dealer or direct from 


MANUFACTURERS 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON - W.I 
Telephones: LANGHAM 5500 (20 lines) 


Telegrams: *‘ TEETH, RATH, LONDON ”’ 
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[RATHBONE DENTAL ENGINE | | — —_ [SCHOOL CLINIC CHAIR | 


RATHBONE. STERILISER 


DENTAL EQUIPMENT... 


. .. of high performance and enduring quality can 
be produced only in the D. M.Co. way—by long experience, 


fine craftsmanship and expert attention to the day-to-day 


needs of the busy practitioner. 


Everything for the Dentist and Dental Laboratory arn 


— 
xxii 
Ga 
j 
| 
| 
| ALSTON CHAIR | 
: 
THE DENTAL MANUFACTURING Co., 
; BROCK HOUSE - 97 GREAT PORTLAND STREET + LONDON, W.1 
j THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH ev 
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‘TRILENE’ 


Trichloroethylene Trade Mark 


tn Dental Prachiv 


The auto-administration of ‘ Trilene’ by 
means of a suitable inhaler provides a safe 
and adequate analgesia for dental prac- 
tice. Satisfactory results have been 
obtained in the preparation of cavities for 
filling, removal of fillings in periostitic 
teeth, opening of abscess in soft tissue, 
deep scalings, removal of pulps from 
single-rooted teeth, and dressing of painful 
sockets after extractions. 


‘TRILENE’ is issued in 
containers of 250 c.c. and 500 c.c. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


Vitamin 
background to 
DENTAL 
HEALTH 


OSTOCALCIUM TABLETS Calcium 
and vitamin D. 125 milligrams calcium, 
500 units vitamin D, per tablet. A routine 
safeguard against dental caries in preg- 
nancy. Also of value in cases of excessive 
bleeding after extraction. 

Bottles of 50 and tins of 109 


4 


Local infections of the mouth are often associated with an insufficiency of 
one or more nutrients in the diet. Gingivitis, for instance, may imply 
a deficiency of certain vitamins, principally B,, C, riboflavine and nicotinic 
acid. Adequate vitamin D is essential to the proper assimilation of the 
calcium so necessary as a safeguard against caries. An assured intake of 
these essential vitamins is best obtained by means of vitamin supplements 
in measured amounts. The Glaxo preparations in this category, of special 
interest to dentists, are described briefly below. 


CELIN TABLETS 50 mg. and 200 mg. -NICORBIN TABLETS Four vitamins in 
ascorbic acid (vitamin C) per tablet. A one tablet: | milligram aneurine hydro- 
useful adjunct to treatment of dental decay, chloride (vitamin B),), | milligram riboflavine 
gingivitis; and to assist in delayed healing. 10 milligrams nicotinic acid, 25 milligrams 
50 mg.: bottles of 25, 100, 500 ascorbicacid (vitamin C), per tablet. indicated 
200 mg.: bottles of 500 in diseases of the mouth, e.g. Vincent's 

infection, gingivitis, and to assist healing. 


Bottles of 50 anc 500 


GREENFORD, MIDDLESEX BYRon 3424 


| | 
a. 
- 
Ph.192 


‘SVEDION CENTRAL LABORATORY 


(Proprietors: BALDONT LTD.) 39 CRICKLEWOOD BROADWAY, LONDON, N.W.2 


“DURROCRYL” for ‘use’ ia NALS. 
Durrocryl pure Acrylic Denture Base. It would be wise to 
order your requirements in advance considering the possible 
shortage of acrylic resin and the likelihood of increased prices. 
We are in a position to supply denture base practically by 
return. Discount for quantity orders. 


Large Laboratory Pack £7 10s. (90 oz. Powder, 40 oz. Liquid, 
Cold Mould SEAL) 
4 cwt. Powder & Liq. £61 5s. 1 cwt. Powder & Liq. £112 10s. 


Durrocryl Plastic Teeth, Anteriors and Posteriors, also sup- 
plied in flash. Hot Bench Presses. Prices £16 10s. and £14 10s. 


SVEDION CASTING DENTURE 
DEPARTMENT Manager H. HANSSON 


(formerly 7 years with Vitallium (Austenal) Labora- 
tory Overseas). 

Sole Agents for the Swedish True Chromium Cobalt Molybdenum 
Alloy—for one-piece castings. END STONE PLASTER 
IMPRESSIONS FOR “SVEDION” WORK. ‘‘Svedion’’ 
costs much less than Gold. It is much lighter and resilient. 
Elongation 4 to 6. Brinell hardness 300. Rich Platinum 
colour, never tarnishes. It is not a new metal or untried 
development, but has been used with the greatest success for 
years in sixteen countries abroad. 


We supply CRISTOBALITE investment for precision Casting. 
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LARGE 
(Actual Size) 


854826, 860918 


From Sole Manufacturers : 
GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.t 
And Trade Distributors. 

Registered Design Nos. Telephone: MUSeum 3211 Patents No. 641139 


Regd. 


REMAIN RIGID FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO MOVEMENT 


(Actual Size) 


| 
SVE DION 
| 
EXPANSION | Hlenross } SCREWS | 
} 
SMALL 


May 15, 1951 BRITISH DENTAL JOURNAL XXV 


QUALITY 


AND 


DEPENDABILITY 


TWIN CHARACTERISTICS OF 


Sole Wholesale Distributors 
in Great Britain : 


Manufactured by : ATES 
HAWLEY & YATES, 
ORAL PLASTICS LTD. (Dental Depot) Ltd. 


LYTHAM-ST.-ANNES Teet® BIRMINGHAM. 


7 
as a as 
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02 


P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 


The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes: 
PULP CANAL REAMERS 
NERVE BROACHES 
NERVE CANAL FILES 


ROTARY ROOT PASTE 
FILLERS 


ROOT CANAL RASPS 
RAT TAILED FILES 


Most P.D. Instruments can be 
supplied in Stainless Steel. 


Note: 


Available through your usual dealer or direct from 


BEWCASTLE UPON TYHE 2 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Jesmond 1515. 
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CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed by 
the tissue in a few days. 

Calgitex Dental Wool is compatible with 
pennicillin and other antibiotics and 
antiseptics. Supplied in convenient 
glass phials, sterilised ready for use. 


Obtainable from your usual suppliers. 


CALGITEX SOLUBLE 
ALGINATE HAEMOSTATIC 
DENTAL WOOL \ ABSORBABLE 


Samples and literature on request to:— 


MEDICAL ALGINATES LTD., 


| WADSWORTH ROAD ~- PERIVALE = MIDDLESEX 


| FESTIVAL 
YEAR 


| WHY NOT USE 
| THE FINEST 
ACRYLIC TEETH 
IN THE WORLD 


THEY ARE MADE IN 
BRITAIN 


(see page ii) 


| 
PRoouC! 
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An answer 
to many problems in 


Prosthetic work 


PENTOCRYL 


Cures quickly at room tem- 
perature. 


Eliminates flasking and boil- 
ing for repairs. 
Provides immediate and per- 
manent relines. 


Permits addition of teeth to 
dentures while patient waits. 


Full size packet. 


Three colour assortment. Ten colour assortment 


Literature on request 


*D cueing 


Simple 


DENTAL 


Available in Pink, Clear and Brown 


Introductory, Laboratory and Workshop Packets 


For 
aesthetie 
restorations 


DIRECT ACRYLIC FILLING MATERIAL 


Readily mixed on the slab. 
Sets in the mouth in 5 minutes. 


Facilitates making and repairing 
acrylic crowns and facings in the 
mouth. 


Cementing medium for acrylic and 
porcelain restorations. 


DENTAL FILLINGS LIMITED, LONDON, N.1|5 
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I n Vince the dentist will 
find a pleasantly flavoured preparation 
containing 96 per cent sodium perborate, 
3 per cent magnesium trisilicate and 1 per 
cent calcium phosphate of which the 
sodium perborate releases not less than 
9 per cent of its own weight in potent 
oxygen. 

Vince is indicated in the prophylaxis and 
treatment of anaerobic periodontal diseases 
such as Vincent’s infection, and in food 


Sole Distributors for Vince Laboratories Ltd. 


NARWNER POWER ROAD 


OXYGENATION 
ANAEROBIC 
DENTAL INFECTION 


impaction, malocclusion, partially erupted 
teeth, non-specific stomatitis and halitosis. 
Vince prepared as a paste or solution, 
followed by rinsing with plain water, is 
now a recognized and effective adjuvant to 
penicillin therapy in dental and oral 
anaerobic infections. 


VINCE 


LONDON, W.4. 


It is with great pride that we announce the opening of our 


RITTER EQUIPMENT SHOWROOM 
at 16 Marylebone Mews, New Cavendish Street, London, W.1, 


where this world famous equipment can be seen. 


beauty is, as always in the past, supreme. 


Sole U.K. Distributors : 


L. PORRO LTD.. 


64 New Cavendish Street, London, W.1. 


Phone : LANgham 1881 (4 lines) 


EQUIPMENT 


Its quality and 
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GREATER STABILITY 


For shallow ridges and asymmetrical arches 
The Illustration shows 20° Posteriors ae 


photographed in the ‘ balancing bite’ position. 


** Anatoform '’ New Hue 20° Posteriors are equally suitable for both normal 
and abnormal conditions of the mouth tissues because their scientific design 
permits proper arrangement of occlusal surfaces in relation to the masti- 
cating forces and ridges so that tilting and lateral displacement are reduced 
to a minimum. Further, stability is improved by the elimination of acute 


cusp angles and resultant avoidance of cuspal interference in lateral 
excursions of the jaw. 


“ANATOFORM” WEW HUE 
20°’ POSTERIORS 


Manufactured under patented processes for 
THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, W.! 
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MAKING DENTAL BRUSHES HAS“ 


BEEN FOR MANY YEARS AN 
ATTENBOROUGH SPECIALITY 


Brush Making at Viscosa House shows to what perfection an 

article can be brought by the application of modern high 
WE ALSO SUPPLY : 

precision methods to materials which have been hand-picked Wool Buffs. 

for their quality by specialists. We manufacture more than Chests Mand Cane 

25 types of Dental Brushes. Each type presents some special Mops. 

feature of design, shape, size, or degree of hardness or softness Calico Mops. 

suitable to a particular purpose. Felt Cones and Wheels. 


The equipment and materials used in the manufacture of 
Attenborough Dental Brushes are the very best obtainable. Pal-Lin Bars. 
The knowledge and skill employed is the result of years of Interchangeable 
experience and specialized training. Backings. 


Whatever the nature of your mechanical work there is an Teer ene Seine 


Cusps. 
Attenborough brush to suit your requirements. Ready-made Clasps. 


Wire, Gauze, Sheet, etc. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


Magnus Metal Sundries : 
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An excellent mouthwash 
for use in the surgery ~ 


Amyl-Meta-Cresol 


Concentrated Antiseptic Mouthwash 


A.M.C. Concentrated Antiseptic Mouthwash 
contains 0.5 per cent of the powerful antiseptic 
amyl]-meta-cresol, together with other ingredients 
which render it stimulating to the oral tissues 
and pleasant to use. 

Ten drops in half a tumblerful of tepid water 
provides a refreshing and highly germicidal 


mouthwash, of an acceptable pink colour. It is 
ex¢ellent also for irrigating dental cavities before 
filling. Supplied in convenient screw-capped 
dropping bottles of 2 fl. oz. 

Detailed information and samples 

from the Medical Department, 

Boots Pure Drug Company Limited, | 

Nottingham, England. 


NOVADENT 


TEETH 


The Best of the Better Acrylics 
Unbeatable for Quality and Price 


The stringent national financial 
position necessitates good buying:- 


“NOVADENT” {376 per 100 for ANTERIORS 
TEETH at (30/- per 100 for POSTERIORS 


With rebates for quantities ARE A GOOD BUY! 


Write for a trial selection, which, if you are not 
satisfied, will be credited in full if returned within 14 days 


WHY NOT TRY? Mould AND SHADE GUIDES ON DEMAND 


SOLE MANUFACTURERS 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - Kent 
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Can the ammoniated urea dentiirice 
efiectively reduce dental caries ? 


A MARKED flurry of comment and con- 
jecture has greeted the recent report, made 
by; the Glasgow authorities, on the success of 
their experiments with the new ammoniated 
urea dentifrice, Amm-i-dent. But whatever 
questions may arise, the primary consideration 
should be—can a ee containing the 
right combination of dibasic ammonium phos- 
phate and urea really wage an effective war 
against caries ? 

The results obtained in Glasgow indicate a 
categorical yes. In one year, using Amm-i-dent 
toothpowder and a base of 60 children, a 
reduction in dental caries of 39-5°, was charted. 
The experiment, which is_still going on, was 
planned and operated by the Dental Authorities 
of the Glasgow Corporation as follows. 


Children selected from 
Six Nursery Schools 


The subjects—60 children all under 3—were 
selected from six Glasgow Corporation Nursery 
Schools. They were chosen because they would 
be under control for two years; because they 
belonged roughly to the same social and economic 
state; because their schools would close for only 
a fortnight in the summer; and because they 
all seemed normally healthy. 

The children were divided into two groups of 
30 each, one group being given Amm-i-dent, 
while the other was supplied with ordinary 
dentifrices. Their routine was carefully co- 
ordinated in all schools. They ate the same food 
at the same intervals. They all brushed their 
teeth twice a day, five minutes each time, under 
strict supervision. 


Inspections included 

Plate Count of Saliva 
The inspection, made at half-yearly intervals, 
was assiduously charted throughout. In ad- 
dition, samples of their saliva were examined in 
the bacteriological laboratory by Plate Count, 


Full report on current Glasgow test in which Amm-i-dent 
has reduced tooth decay by 39°5% 


by Lewis Counting Method and Snyder Tube 
Method. After the preliminary mirror and 
probe inspection the children chewed wax 
pellets which they spat into glass containers for 
immediate removal to the laboratory. The 
clinic and laboratory findings were reached 
independently and then collated afterwards by 
the controller. 

After two such inspections, these important 
results were achieved. The control group (using 
ordinary dentifrices) which started out with a 
total of 35 cavities, revealed 83—a caries increase 
of 132°. Compare this with the Amm-i-dent 
group, which began with 60 cavities and ended 
with 89—a percentage increase of only 48. In 
other words, Amm-i-dent, with its dibasic 
ammonium phosphate and urea formula, exer- 
cised a comparative reduction in caries of 
39-5 %. 


Agreement between Bacteriological 
and Clinical Findings 


An interesting feature of the investigation was 
the agreement between the Bacteriological and 
Clinical findings. For example, the child with a 
plate count of 274,500 had 10 carious teeth, 
while the child with no growth was usually 
found to have sound teeth or very slight caries. 
These figures are significant enough by them- 
selves. They become even more startling when 
it is remembered that the Amm-i-dent group 
had a higher rate of caries to begin with, and 
that 24°, of the caries that.it did develop were 
found in two exceptionally delicate children 
who were absent from school for long periods 
of time. 

The Glasgow experiment is still in progress. 
Already it has provided conclusive evidence as 
to the decay reducing properties of Amm-i-dent. 
And it is hoped that by September 1951 we may 
have an even clearer idea of what we may 
safely expect from this ammoniated urea 
dentifrice. 
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A good syringe and a good 
needle ensure safe and 
successful local injections — 


DR. RAISON’S Spannerless 
Takes any needle with a soft metal head. HYPODERMIC SYRINGE 


The needle can be inserted or removed 


and the syringe itself dismantled and re- 


assembled without the use of a spanner. 


Finished in chromium plate. Supplied 


complete with one long and one short 


nozzle and one spare washer. 


INTERCHANGEABLE 


Zin. & rgin. In 
boxes of six tubes 
each containing 16 
needles. 


CARTRIDGE 


1 in., 1} in., in., 
Ifin.,2in. In boxes 
of 3 tubes each con- 
taining 12 needles. 


Made of fine steel, perfectly hardened and tempered, 
‘Keenpoint’ Hypodermic Needles exhibit maximum flexi- 
bility and strength. They have razor-sharp points for easy 
insertion into the tissues, and smooth-walled interiors so 
that the solution flows readily under slight pressure, as the 
best results require. 


“KEENPOINT’ 


| HYPODERMIC NEEDLES 


An EVERETT 
Dental Product 


Obtainable from your usual dealer 


THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 
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Clear Cases for 


LOCAL ANASTHETIC 


An anterior to shape for a jacket crown, 
a cavity to cut in hypersensitive dentine, 
a molar to prepare for a complicated 
inlay—these and all other difficult and 
trying operations are clear cases for 
N.P.C. Local Anesthetic. 


Producing anesthesia of added depth 
and duration (without an increase in 
vasoconstrictor content or a perceptible 
decrease in patient toleration) N.P.C 
gives you ideal conditions in which to 
work, and your patient a new apprecia- 
tion of the advances made by modern 
Nordefrin 1:10,000 dentistry. 
Made in England for 
COOK-WAITE LABORATORIES INC. 


N.P.C. Local Anesthetic is supplied in 


Cartridges (1.8 ¢.c. and 2.2 .c.), Ampoules (1 ¢.c 
and 2 ¢.c.) and Bottles (1 oz. and 2 02). 


Sole Wholesale Distributors: The Amalgamated Dental Company Limited, 7, Swallow Street, Piccadilly, London, W.1. 


Published by the British Dental Association at 13 Hill Street, Berkeley Square, London, W.1, and Printed 
taples Printers Limited, at their Great Titchfield Street, London, establishment. 
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